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M Y motives for tranſlating the following 
work, were a conviction that it contained a 
body of excellent doctrine, and that we had 
nothing in our language, like a complete 
treatiſe on the operative part of the ſcience, 
though the only one which requires a very 
extenſive knowledge. 

I was alſo farther induced to undertake it, 
becauſe in ſome works lately publiſhed, the 
powers of Nature are ſo magnified that a 
young ſtudent might be led to believe the 
whole art may be reduced to this ſingle pre- 
cept, do nothing : and that in this particular 
inſtance man 1s diſpenſed from the exerciſe 
of that reaſon with which the Creator has 
endued him; though in almoſt every other 
circumſtance, the neceſſity of employing it, 

| A} ſeems 


ADVERTISEMENT... 


ſeems to be in proportion to the degree im- 
parted, 

We are there told that the retroverſion of 
the uterus, which was ſo ſerious an accident 
in the time of Dr. William Hunter “, is to be 
eſteemed a trifle of no moment; for by eva- 
cuating the urine, &c. the uterus will ſpon- 
taneouſly and certainly recover its poſition. 
But our ſurpriſe at this aſſertion ceaſes, when 
we read that if a pregnant woman complain 
of a ſuppreſſion of urine continuing for a 
certain time, we may be aſſured the uterus 
is retroverted T. Wonderful indeed may be 
the cures performed by Nature, if the dia- 
gnoſtic is to be eſlabliſhed in that manner! 

In the preface to the ſame work it is in- 
ſinuated that when the hand is without, and 
the ſhoulder ſorced down to the vulva, aſſiſt- 
ance is not abſolutely neceſlary, but that 
Nature will expel the child with the head 
turned on the oppoſite ſhoulder 4. Though 


* See the London Medical Effays, vol. iv. and v. 

+ Denman's Introduction to Midwifery, page 131. 

| See a quotation from Everard's Novus Exortus Homi- 
num et Animalium, inſerted in the preface to Denman's In- 


troduction to Midwitery, pages 35 and 36. 
that 


ADVERTISEMENT; 


that may have happened more than once, 
where there has been a great diſproportion 
of parts, or when the woman has had a con- 
ſtitution ſtrong enough to ſurvive the effects 
of the child's putrefaction, &c. yet no per- 
ſon acquainted with the uſual relation of the 
child's head to the mother's pelvis, can think 
without horror, on a woman's being aban- 
doned in ſuch a caſe; in which, for one that 
would eſcape certain death, an hundred, 
perhaps a thouſand, would inevitably periſh. 

And laſtly, that the ſtudent may be re- 
lieved from the pain and fatigue of intenſe 
application, the author aſſerts, that on the 
„Whole, a fondneſs for, an imperfect know- 
* ledge, and ſome affectation of mechanical 
« principles, ſeem to have been very detri- 
« mental; as to them the frequent and un- 
i neceſlary uſe of inſtruments in the practice 


f midwifery may in a great meaſure be 
« attributed *,” 


I do not exactly know what may be meant 
by a ſondneſs for mechanical principles; and 
it is difficult to ſay how far an imperfect 


* Denman's Introduction, page 47. 
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knowledge, or the affectation of knowledge 
may be detrimental ; but that a real and ac- 
curate knowledge of the parts concerned in 
delivery, and of the mechaniſm by which 
it is performed, is abſolutely neceſſary to 
enable the operator to aſſiſt Nature when 
ſhe is at a fault, 1s too evident to need an 
argument. | 

As to the frequent and unneceſſary uſe of 
inſtruments, I believe nothing has contri- 
buted ſo much to introduce it, as the cuſtom 
which prevails among molt of the Engliſh 
teachers, of recommending to uſe them ſe- 
cretly; for if they were not applied in that 
manner, no ſenſible man would venture to 
do it, without being able to give a good rea- 
ſon why. And that is not the only inconve- 
nience which reſults from uſing them by 
ſtealth; for it generally prevents the woman 
from being placed in a proper attitude, when 
they are really neceſſary. 

It is however no more than juſtice, after 
taking notice of thoſe extraordinary aſſer- 
tions of Dr. Denman, to confeſs that his ob- 
ſervations on natural labour are eee 
judicious and inſtructive. 

That Nature is all-ſufficient, always able 
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to do her own work, and wants nothing but 
time and fair play, to enable her to over- 
come the greateſt obſtacles, is a doctrine ſo 
comfortable to the poor ſufferers, and ſo con- 
venient to a certain claſs of practitioners, that 
it will never want victims among the former, 
nor advocates among the latter. The main- 
tainers of this doctrine are nevertheleſs fre- 
quently driven to inconſiſtency, and are 
_ obliged to aſſert the contrary ; for on what 
other ground can they eſtabliſh their own _ 
ſuperiority over the moſt 1gnorant female 
practitioner ? 

I hope, by tranſlating this work, I ſhall in 
{ome meaſure contribute to reſcue the ſex 
from the improper uſe of inſtruments by 
the 1gnorant and raſh, and ſave them from 
being abandoned to chance, when they 
might have effectual aſſiſtance : for in my 
opinion, the author, without detracting from 
Nature, has done juſtice to Art. 

In the execution of it, perſpicuity has been 
my principal aim, well knowing that in a 
work of this kind, no ornament could com- 
penſate the want of that. 

The author has favoured me with the 


original 


ADVERTISEMENT, 


original plates, which I believe are better ex- 
ecuted than I could have procured at the 
ſame price in England. 

I have adopted the French name, /trazts, 
for the openings of the pelves, becauſe 1 
thought it more expreſſive than brim, outlet, 
aperture, &c. commonly uſed by writers on 
midwifery. 

In conſidering the dimenſions of the 
child's head, and of the diameters of the 
pelvis, it is to be remembered that the French 
inch is about one twelfth longer than the 
Engliſh ; and that a line is the twelfth of an 
inch, 

It is neceſſary to take notice of the differ- 
ence between the French and Engliſh for- 
ceps; that difference 1s principally in their 
length, which doubtleſs will be a great ob- 
jection to them with many, as it makes it 
impoſſible to uſe them without the know- 
ledge of the byſtanders; but the woman can 
have no greater ſecurity againſt their being 
uſed without abſolute neceſſity. 

That their length may be a temptation to 
employ more force than can be ſafely ap- 


plied, is without any ground; for we ought 
_to 
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to ſuppoſe no man would venture to ufe 
any kind of inſtrument without being pro- 
perly inſtructed : but if any woman ſhould 
be ſo unfortunate as to be committed to the 
hands of 1gnorance; in that caſe, both ſhe 
and her child might ſuffer as much injury 
from a pair of ſhort forceps, as from thoſe 
that are longer. = | 
When the head 1s entirely in the cavity 
of the helvis, the common ſhort forceps may 
doubtleſs do very well; but it is very differ- 
ent when the greateſt bulk of the head is 
{lll above tlie brim : in that caſe, ſo little of 
the handles would be leſt without, that the 
operator could not have a perfect command 
of the inſtrument, and conlequently would 
run a greater riſk of doing miſchief. On the 
contrary, if the French forceps were applied, 
the hand being placed at ſuch a diſtance 
from the center of motion, and being ſe— 


cured from ſlipping, by the hooks which 


terminate the handles, would with very lit- 
tle force be completely maſter of them, and 
therefore more likely to conduct the head 
calily and ſafely through the canal. 

When the head 1s retained above the pel- 
vis after the exit of the trunk, the Engliſh 
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forceps can enter into no competition with 
the French; for in that caſe, the longeſt in 
ule among us would be of little ſervice. 

It is denied by many that the forceps can 
be applied on a head above the pelvis, doubt- 
leſs for fear of their being abuſed; but 
ſurely that is not a ſufficient reaſon for re- 
fuſing to derive all poſlible advantage from 
them in urgent caſes; for the raſh and un- 
{kilful may do as much miſchief when the 
head is low down, as when high up. In 
fact, nothing can be more abſurd than to 
deny that the blades of the forceps may be 
ſafely carried wherever the hand or the fin- 
gers can be conveyed to guide them: and it 
is very certain that that is more eaſy when 
the head is entirely above the gelvis, than 
when it is half deſcended. 

But however opinions may vary concern- 
ing the reſpective merits of the two forceps, 
the general principles for conducting them 
are equally applicable to both. 

Any perſon deſirous of ſeeing the French 
forceps, may, by applying to Mr. Pepys, 
ſurgeon's inſtrument maker, No. 24, in the 
Poultry, with whom I have left a pair for 


that purpoſe, 
The 
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The third part of the work, which treats 
of preternatural labour, may perhaps appear 
tedious and prolix to thoſe who are accul- 
tomed to no other rule in all preternatural 
caſes, than to introduce the hand and bring 
down the feet; but if they reflect on the 
great number of. children who are loſt in 
turning, or who ſurvive it but a ſhort time, 
they will believe it worth while to ſtudy 
how, in each particular caſe, the child may 
be brought along with the leaſt 2 
violence. 

In ſtudying this part, it would be ex- 
tremely uſeful to have the machine at hand, 
both to relieve the imagination in conſider- 
ing the various poſitions, and to prove that 
the method preſcribed in each, is the moſt 
advantageous that can be employed. 

It may appear ſurpriſing that ſo many oc- 
caſions have been found of performing the 
Ceſarean operation in France: the reaſon is, 
they think it ought to be performed, when- 
ever the pelvis is too narrow to leave a pro- 
bability of the child's paſhng through it 
alive: becaule they believe it not allowable 
to give certain death to the child, to ſave 
the mother from an operation which it is 

5 pollible 
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poſſible ſhe might ſurvive. As it is rather a 
queſtion of religion than ſcience, every man 
will form his own judgment of it, 

Some may think I might have omitted the 
form for baptizing the fcetus zu utero, as un- 
neceſſary in this country; but I did not un- 
dertake to abridge the work. 

The chapter on the ſection of the pubes 
will perhaps appear to others in the ſame 
light, as it never has been, nor is likely ever 
to be adopted here; but as it has been at- 
tended with very important conſequences, 
the hiſtory of it cannot be unintereſting to 
proſeſſional men. 

My duty having obliged me to be abſent 

from London while the work was in the 
preſs, a few more errors have crept into 
it than there would otherwiſe have been; 
for which I muſt crave the reader's indul- 
gencc. 

Some of the doctrines inculcated in it, 
being different from ſome popular ones in 
England, I cannot expect it to pleaſe every 

body; but if any find it uſeful, and are 
enabled by it to relieve one woman who 
would otherwiſe have been abandoned, my 
view will be accompliſhed, Whether I 
| ſucceed, 
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ſucceed, or not, I ſhall enjoy one ſatisfaction 


which no critic can rob me of, the con- 
ſciouſneſs of having employed my leiſure 
hours with the beſt intention. 


On board the Cumberland, 
July 21ſt, 1790. 
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INTRODUCTION. 


* 
NorwirhsraNx DNG the aſtoniſhing 
progreſs which the art of midwifery has con- 
tinually made fince the end of the laſt century, 
and the numerous works which have appeared 
on the ſubject, I thought there ſtill remained 
room for improvement, and farther aſſiſtance 
to thoſe young ſtudents who propoſe to culti- 
vate it. It was at the repeated ſolicitation of 
a great number of thoſe who had attended my 
lectures, and who ſtill attended them, that I 
undertook this work, the firſt edition of which 
appeared in 1781. I entered upon it the more 
willingly, becauſe after I had well conſidered 
all the known works on the art, I found my- 
{elf at a loſs which to recommend to them, in 
order to prepare them for my lectures, or to re- 
cal to their minds afterwards, things which 
ear | A are 
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are continually ſlipping the memory“; becauſe 
no one of them contains a complete body of 
doctrine on the operative part of the ſcience, 
which was more particularly the object of 
thoſe lectures. It would be neceſſary to pro- 
cure them all, to poſſeſs the chain of princi— 
ples which conſtitute the Art; and even then 
there would remain ſomething to with for. In 
moſt of them error borders ſo nearly upon 
truth, and the precepts we meet with are 
given with ſo much obſcurity, that their au- 
thors ſeem to have written only for themſelves. 
Add to this, that there 1s ſcarcely one of thoſe 
authors perfectly conſiſtent with himſelf, and 
whom we do not find often contradicting his 
own principles, and ſtumbling at every ſtep ; 
and who does not wander from the route he 
has traced, or wiſhed to trace. 

The art of midwifery is nevertheleſs a practi- 
cal art; an art whoſe principles are ſure, all 


This latter conſideration has induced me to augment 
this edition conſiderably; that thoſe who have not attended 
my lectures and would have wiſhed to do it, may be able to 
compenſate what they might eſteem a leſs: a too extenſive 
practice no longer permitting me, as formerly, to teach viva 
voce; though perhaps I may yet undertake to give one courſe 
in each year, | 
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the operations of which may be carried, in a 
manner, to a geometrical certainty : delivery 
being a mechanical operation ſubject to the 
laws of motion. It is in this point of view that 
[ have conſidered it: if Smellre and Levret had 
not ſet out on the ſame principle, the art would 
have made no progreſs in their hands, and one 
of the moſt learned phyſicians of the preſent 
age would not have pronounced ſo favourable 
a judgment of it as he did about thirty years 
ago. © Little is wanting,” ſaid he then, “for 


the art of midwifery to attain perfection, 


* and for the operations which muſt be per- 
** formed in the practice of that art, to be car- 
* ried almoſt to a geometrical certainty: nor 
** ought we,” ſaid he, to be ſurpriſed at it; 
* for after all, the whole art is reducible to the 
„following mechanical problem: an extenſible 
* cavity, of a certain capacity, being given, io ex- 
tract from it a flexible body of a given length and 
* thickneſs, through an opening dilatable t9 a certain 
degree . This problem would have been 
more juſt, if its author had ſaid through a bo— 
ny canal, of a given form, ſize, and direction, 
and incapable of any kind of dilatation ; for who 


Aſtrue, VArt d'Accouch. reduit a ſes Principes. 
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does not know that the neck of the wterus 
and the other ſoft parts which form what 1s 
commonly called the paſſage are ſuſceptible of 
a very great extenſion? It is this point, to 
which Aſiruc thought the art of midwifery 
was arrived in his time, that I have endea- 
voured to attain, by collecting and fixing its 
principles. Though the reading of authors 
has been of great uſe to me, it will be found 
that Nature has been of much more, and that 
it was not till I had long ſtudied her, that J 
undertook this work. 
I think a work of this kind above the reach 
of thoſe whom experience has not enabled to 
diſtinguiſh between the errors of men rendered 
famous by faſhion and a brilliant erudition ; 
and the fundamental truths eſtabliſhed by 
others who have not enjoyed ſo great a repu- 
tation. This is the common fault of thoſe 
works of the cloſet which have preceded the 
firſt ſtep of their authors in practice, and it is 
by ſuch writings as thoſe that the doctrine of 
Hippocrates concerning this art has been per- 
petuated for two thouſand years; though 
greatly inferior to that of moſt of the accou- 
cheurs of the laſt age, and even them we quote 
at preſent with a fort of regret. To let Na- 
3 ture 


INTRODUCTION, v 


ture act when the child preſents well; to bring 
it to that poſition whenever it preſents differ- 
ently; to open the cramum, diſmember it in 
the womb of its mother and bring it away 
with crotchets; this 1s the whole ſum of that 
doctrine which has been ſo many times pub- 
liſhed, and was pretty nearly the ſtate of mid- 
wifery in the time of the celebrated Ambroſe 
Pare. If that great man added not much to 
it, at leaſt he awakened and excited in favour 
of this art, the attention and emulation of the 
French ſurgeons, to whom it was almoſt alone 
reſerved to carry it to perfection. 

Mauriceau is the firſt among them, whoſe 


. writings ſhew that their author was really an 


accoucheur, and for the time, they may be 
compared to thoſe of Smellie and Levret. Form- 
ed in the very boſom of practice, Mauriceau 
knew all its difficulties :, if he did not find the 
way to ſurmount them all equally, it was be- 
cauſe the art could not be the work of a ſingle 
man. After him appeared Viardel, Peu, Por- 
lal, Deventer, Amand, de la Motie, and many 
others; laſtly came Smellie and Levret. With 
them began the moſt brilliant epoch of the 
art of midwifery, The forceps, recently in- 
vented, but ſcarcely yet perfectly ſketched, 

"DN having 


vi INTRODUCTION. 

having received a new form from the hands of 
thoſe two celebrated men, but eſpecially from 
thoſe of Levret, entirely changed, as I may 
ſay, the face of the art, by cauſing crotchets 
and other inſtruments of that kind to be laid 
aſide, which we were often under the melan- 
choly neceſſity of employing, to extract from 
the womb of the mother the unfortunate child, 
who could not be ſpared but by ſacrificing her. 
Though ſuch inſtruments are ſtill in uſe, a 
{ſkilful man never employs them but when 
there remains no doubt of the child's death. 

It is of no importance that people without 
experience Cry out againſt the forceps, and ſay 
they have been more fatal than uſeful to ſo- 
ciety; though I am obliged to confeſs that 
melancholy truth, 1 have not a leſs advan- 
tageous opinion of them than all thoſe have 
had, who have known how to ule them with 
diſcernment and method. It was not the in- 
ſtrument that murdered, but the accoucheur 
who wanted {kill to direct it properly. It is 
not againſt the rational uſe of the forceps 
that we ought to declaim, but againſt the abuſe 
made of them by a crowd of practitioners who 
had only the name of accoucheurs. It would 
be with regret that I ſhould combat here the 

| paradox 
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paradox of a phyſician who publiſhed, ten years 
ago, that the forceps ought to be baniſhed from 
the practice of midwifery *, unleſs great ad- 
vantages might reſult from them. A few years 
before he was as lavith in his praites of them, 
called them a ed mfirument, a precious inftru- 
ment, and confefied that humanity, bad derived the 
greateſt advantages from them +. To fupport his 
motives for proſcribing them, he maintains that 
Smellie uſed them but ten times in the ſpace 
of thirty years; that Deventer never uſed them 
at all ; laſtly, that himſelf has uſed them but 
twice,. and that at preſent, having acquired 
more knowledge, he ſhould not employ them 
in the ſame circumſtances. 

Is it therefore ſurpriſing that a man ſo little 
verſed in the practice of midwifery as that phy- 
ſician then was, ſhould have uſed the forceps 
but twice in the courſe of fix or ſeven years, 
and not of twelve as he publithes ? that De- 
venter, the firſt Latin edition of whoſe work was 
publiſhed in 1701, and the ſecond in 1725, 


* Alph. le Roy, Obſerv. & Reflexions ſur POperation 
de la Symphyſe & les Accouchemens Laborieux, 1780. 

+ Idem, Introduction Hiitorique a I'Etude & a * Pratique 
des Accouchemens, 1776. 
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never uſed an inſtrument which he could not 
be acquainted with; fince by the avowal of the 
critic himſelf, and of many authors more faith- 
fol in their dates and relations, the forceps 
were not well known till 1734 and even 1735, 
when Chapman communicated them to the 
public? As to Sme/he, let any one look into 
his collection of caſes, and they will ſee that he 
uſed them at leaſt five and forty times, inſtead 
of ten, and that he of icgretted he had not 
uſed them more frequently. No one had 
more confidence in them than Sme/he, no one 
rendered them of more general uſe nor applied 
them more methodically, or with greater ſuc- 
ceſs. 

That the forceps have deſtroyed the lives of 
ſome children, is what nobody can deny; that 
many other children have been extracted with 
them who might have been born naturally, 1s 
equally true; but does it neceſſarily follow that 


they are a murdering or a uſcleſs inſtrument ? 


At moſt, it could only prove that they are not 
always neceſſary ; that they are not proper in 


all caſes where the woman cannot deliver 
herlelf without help; that every one knows 


not how to determine the circumſtances In 


which we ought to have recourſe to them, nor 


the 
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the way to uſe them ; and in one word, that 
there are many who exerciſe a profeſſion for 
which Nature never defigned them. If it 
were proved that Smellie never uſed them 
ten times, inſtead of forty-five, as it 1s demon- 
ſtrated that Deventer could never have uſed them 
at all, and that the phyſician who proſcribes 
them only uſed them twice, and 1n caſes where 
he might have done without them, would thoſe 
be ſufficient reaſons for baniſhing them en- 
tirely from the praCtice of midwifery? How 
would the place of the forceps be ſupplied by 
thoſe medical means by which that phyſician 
pretends 10 bring back the art to its original fim- 
plicity, to prevent thoſe criſes dreadful to behold, 
and in which the art can no farther manifeſt itſelf 


but by violence and deſtruction? What would be 


the ule of thoſe frictions with warm cloths on 
the belly of the woman, which he ſo much re- 
commends, in order to fortify he external plane 
of the fibres of the uterus, whoſe aftivity muſt go- 
vern the internal plane, and effeft ihe delivery? 
What, I ſay, would be the utility of all theſe 
means when the head is jammed in the pelvrs ; 
when it is ſtopped at the inferior fraz, becauſe 
its dimenſions exceed thoſe of that Atrait; in 
caſes of violent flooding which come on at a 
time 
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time when the head is too low to be puſhed 
back to turn the child; laſtly, when the head, 
advanced to the fame poiut, ſtrongly com- 
preſſes the umbilical cord, a loop of which 
more or leſs long hangs without? &c. &c. 
Let us leave it to time, to diſſipate the preju- 
dices or the diſhoneſty which could dictate 
Juch a proſcription. | 

I ſhall not here enter into a detail of the 
works which have appeared on the art of mid- 
wifery: a volume would ſcarcely ſuffice to 
give a catalogue of them, and what I ſhould 
have to ſay of thoſe moſt known, would far 
exceed the bounds of an introduction. Many 
have publiſhed the hiſtory of this art: but it 
. would be difficult to diſtinguiſh him perfectly 
in it, who united the two firſt links of the 
chain of principles which conſtitute it, them 
who have added new ones, or who have done 
it with the moſt ſucceſs. I obſerve in thoſe 
hiſtorical eſſays, that praiſes have been often 
laviſhed on thoſe who delerved them the leaſt; 
that the real accoucheur is not ſufficiently diſ- 
tinguiſhed from him who had only the name 
of one; laſtly, that the authors of the greater 
part of thoſe eſſays were not what they ought 
to have been, to enable them to place in their 


proper 
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proper rank, the Mauriceaus, the Smellies and 
the Levrets, and ſeparate them from the crowd 
of the Viardels, the Peus, Portals, Deventers, 
Amands, and an iyfinite number of others, 
whoſc works are however not to be entirely 
rejected. | 

Few quotations will be found in this work. 
As I have not been able to diſpenſe with ſome, 
I could have been glad to have had nothing 
but praiſes to beſtow on the authors I have 
named; but to expoſe and point out their 
principal errors, was it not labouring more for 
the advantage of the art? It was neceſſary to 
preſerve the minds of young ſtudents from 
them, who are often more attracted by the 
tinſel of falſhood than by the truth they are in 
ſearch of. I ſhould be ſorry that any one 
ſhould be offended at it, and impute it to a 
ſpirit of criticiſm ; though that 1s what every 
man who writes for the public voluntarily 
ſubjects himſelf to. My ſelf-love will not be 
hurt if others take the pains to point out thoſe 
which may have crept into this work. I ſhall 
profit in filence by the uſeful obſervations they 
may make, till another edition give me an 
opportunity of thanking the authors of them : 
but I ſhall deſpiſe all that bear the marks of 


ignorance, 
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ignorance, envy, or malice, as J have done al- 
ready *, 

Though numbers of men have rendered 
themſelves uſeful to their fellow creatures, and 
have immortalized their names by their valu— 
able writings on the art of midwifery, there 

has been a great number of others whoſe 
knowledge has, as I may ſay, been buried 
with them, to whom mankind would not have 
been leſs indebted, if too frequent occupations, 
or a premature death had not prevented them 
from publiſhing the fruits of their labour and 
experience. The remembrance of one of the 
latter will for ever perpetuate my regret, 'and 
with plcaſure ſhall I pay to his memory the 
tribute of gratitude ſo juſtly due to him from 
me: Solayres is the man I mean. It is not ſo 
much the friend who eſteemed me that I re- 
gret at preſent, as the loſs of his profound 
knowledge of the art in queſtion, which he 


* I nevertheleſs thought it for my intereſt and the intereſt 
of humanity to take the advantage of this opportunity to re- 
pel the ſhafts which two critics have endeavoured to hurl 
ageinſt my firſt edition. I have dwelt particularly on thoſe 
of a ſurgeon of Bruxelles, who ſeems rather to have written 
to make his name known, than to inſtruct : leaving it, in 
ſome meaſure, to time, to blunt thoſe of MH. Alphonſe le Roy. 


profeſſed 
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profeſſed among us with the greateſt diſtinc- 
tion. What I have been able to collect of his 
doctrine cannot diminiſh the magnitude of that 
loſs ; becaule he could not tranſmit to me his. 
genius along with the knowiedge he had al- 
ready acquired. 

Solayres left only ſome fragments relative to 
the anatomy of the pelvis and of the parts of 
the woman; what remains of him beſides, is 
contained in a theſis, delivered by him, at his 
reception into the Royal College of Surgery, 
entitled: Diſertatio de Partu Viribus maternis 
abjoluto. 

This theſis is a complete treatiſe on natural 
labour, the mechaniſm of which had never till 
then been perfectly developed. It might pals 
for a maſter-piece on that part of the ſcience, 
to perſons leſs attached to the Latin diction 
than to the doctrine it contains. Swlayres had 
maintained another in the medical ſchools of 
Montpellier in 1766, which much leſs denoted 
the accoucheur than the man fit to become 
one, 

Having been the intimate friend of Solayres 
during the few years that he profeſſed the art 
of midwifery, and having continued' his. lec- 


tures during a ſix months illneſs, of which the 
firſt 
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firſt ſymptom was an almoſt total loſs of voicè, 
many perſons, after his death, perſuaded me to 
digeſt and publiſh what I had been able to col- 
lect of his doctrine, whether in his lectures or 
in our private converſations, and the few ſheets 
he had left me. I undertook it the more wil- 
lingly, becauſe it was the firſt opportunity that 
offered of paying homage to the memory of a 
man who was dear to me, and becauſe there 
was one who publiſhed in his name, ſome im- 
perfect fragments, borrowed from different pu=— 
pils : but the defects of that work, though 
highly applauded by M. Raulin, royal cenſor, 
do not permit me to make it public. | 
While I pay homage here to the memory of 
Solayres, I cannot avoid complaining of a young 
pbyſician who fought my friendſhip at a 
time when I was moſt employed in that ar- 
rangement, and to whom I granted it without 
reſerve. My numerous affairs not permitting 
me to make a copy of what I was preparing, 
ſufficiently correct for the review of the cenſor, 
I accepted the offer of his pen, and delivered 
him the ſheets as faſt as they came from mine. 


* M. Alph. le Roy, at that time bachelor in medicine: it 
was in 1773. 
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I did not imagine that he only ſought to deck 
himſelf with the ſpoils of the dead, or, to uſe 
his own expreſſions, to evfract honey from the 
plants which he loohed on as the moſt} venomous 3 
or that he would-one day publiſh, that, ro 
an enthufiaſm for the memory of the author, he 
had digeſted the doctrine of Sglayres, and made 
it fit for public view, from ſome fretches that I 
had given him. 

It was not from ſketches that this phyſician 
compoſed his work: he was nothing but a 
copier, and ſo bad a copier, cn this occaſion, 
that he did not ſave me the trouble of writing 
a third, his being no more fit for public in- 
ſpection than that I had furniſhed him with: 
which I can aſſert with the greater confidence, 
becauſe I am ready to convince apy perſon 
who may doubt it, by the compariſon of the 
three manuſcripts which I ſtill have in my 
hands. Nor was it any more from an enthu- 
ſiaſm for the memory of Solayres that he un- 
dertook it, but from a deſire to inſtruct him- 
ſelf in an art, which till then he was entirely 
ignorant of, and which he nevertheleſs wanted 
to profeſs. I ſhould have obſerved the moſt 
profound filence concerning theſe things, if 
the doctor had not provoked me, by publiſh- 
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| ing that he had digeſted the doctrine of Solayres 
1 from ſome ſteiches; that the work which had coſt 
N him fo much pains, and which he had engaged 
in with ſo much entbufraſm for the memory of 
the author, after having paſſed through divers 
abridements, ſeemed to him to have fallen mto the 
hands of M. Dufot, a phyſician at Soiſſans, who 
had given an extract of it under the protection of 
government *; laſtly, if he had not ſeemed to 
me, by theſe means, to reſerve himſelf a right 
to claim this alſo which I now publiſh the ſe- 
cond time. 

That no perſon may tax me with being a 
plagiary, I repeat again that I have drawn in- 
formation from all the ſources that were known 
to me; but that I am more indebted to the 1 
leſſons of Solayres, and more {till to obſerva- il 
tion than to any other, The ſecond part of 
this work, which treats particularly of natural 
labour, is, as I may ſay, nothing but a tranſ- 
lation of the theſis already mentioned, entitled 


* This catechiſm of ſixty odd pages was nothing but an 
extract of a manuſcript, intended for midwives, which I had 
intruſted to M. Dufet, and which he cauſed to be printed, 
without any regard to the agreement made between us. I 
have ſince retouched this work, and it was publiſhed by order 
of government in 1787. 
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Diſſertatio de Pariu Viribus Maternis abſoluto. If 
any alterations are remarked 1n it, they are the 
fruit of my own experience, and of twenty 
years practice: the author of this theſis would 
have made them himſelf had he lived longer ; 
for Nature alone was his maſter. I ſhould 
have mentioned S-/ayres oftener, as well as 
many other authors, if the fear of diſtracting 
the attention of young ſtudents had not pre- 
vented me. The art of midwifery is not the 
work of one man, nor could it be; if I have 
collected its principles to preſent them with 
more order and preciſion, I do not on that ac- 
count think it is more indebted to me than to 
others who have cultivated it; and I ſhall never 
pretend to have overturned its pillars, to erect 
others on their ruins, No one had more right 
to this pretenſion than Smellie and Levret, fince 
no one extended its bounds farther . yet thoſe 
two equally celebrated men confeſſed that they 
had maſters. It was by the help of their 
works that they were enabled to ſurpaſs them: 
happy ſhould I be if I could imitate them, and 
alſo trace ſome new path for thoſe who ſhall 
enter on the ſame career after me! 


VorL. I. b General 
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General Plan of the Work. 


IN order to ſtate with more clearneſs and 
method all that concerns the ſurgical part of 
the art of midwifery, which I have diſtin- 
guiſhed from the medical part, whoſe object is 
the diſeaſes of women and children “, I have 
divided this work into four parts. The firſt 
treats of thoſe parts of anatomy and phyſiology 
eſſentially neceſſary for an accoucheur. The 
ſecond treats of the mechaniſm of natural la- 
bour, and the delivery of the after-birth, as 
well as the firſt attentions which muſt be paid 
to the mother and child. The object of the 
third is pretornatural labour; and of the fourth 
laborious, with what relates to twins, to falſe 
conception and abortion. 


Plan of the Firſt Part. 


Tux firſt chapter treats of thoſe parts of the 
woman, that have any relation to delivery : 


Many authors having treated very well on this latter 


part, they may be conſulted. I propoſe at ſome future time 2 


to publiſh my reflections on this ſubject: but I ſhall wait 
till a longer experience ſhall have ſufficiently confirmed 
them. 


but 
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but I ſhall conſider them much leſs as an ana- 
tomiſt than as an accoucheur. This object 
ſeems to me to have been too much neglected 
by authors, though it contains, in ſome mea— 
ſure, the fundamental grounds of the art. 
Some of theſe parts form the canal deſtined for 
the paſſage of the child, and it 1s only by the ac- 
tion of the others, that it 1s conſtrained to paſs 
through it to come into the world. But the 
facility or difficulty of delivery, depend much 
leſs on the force or weaknefs of that action, 
than on the proportion which the dimenſions 
of that canal bear to thoſe of the body which 
mult paſs it ; and eſpecially of the head. Whe- 
ther delivery take place naturally, or accidental 
circumſtances require us to terminate it, it is 
generally performed with little difficulty when 
that proportion is favourable ; but it is always 
difficult and laborious, and ſometimes impol- 
ible by the natural paſſage, when there is a 
diſproportion in thoſe ſame dimenſions. Theſe 
truths, admitted by all accoucheurs, have de- 
termined me to dwell on the part known by 
the name of the pelvis. And in order to 
neglect nothing that may ſerve to illuſtrate it, 
I have firſt conſidered it in the dry ſtate, and 
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afterwards in conjunction with the ſoft parts 

if which cover it on all ſides. 

1 After having conſidered each of the bones 
which form it, I examine how they are joined, 
and what means Nature has uſed to bind them 
together; whether their /ymphy/es always re- 
lax during pregnancy, ſo far as to permit a ſe- 
paration ; and if that ſeparation be neceſſary 
for the paſſage of the child, as many people 
believe, even at this day. Afterwards I de- 

' monſtrate the dimenſions of this bony canal ; 

the deformities which may affect it, their prin- 

cipal degrees, and the obſtruction they may 
give to delivery ; laſtly, the means of aſcer- 
taining whether this part be well or ill formed, 
and what 1s the extent of 1ts diameters in all 
caſes. The ſecond article of the ſame chapter 
treats of the ſoft parts of generation. In the 
ſecond chapter I ſhall conſider the wterus in 
the gravid ſtate. I ſhall ſhew the changes it 
undergoes in its volume, in its form, in its 
ſubſtance alſo, and in its ſituation. There too 
| I ſhall ſpeak of its action, of its obliquity and 
ö the cauſes which produce it, of its ſigns, and 
Ih its general cfteAs, relative to delivery: if I 
x have mentioned it in other parts of the work 


alſo, 
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alſo, it was becauſe I could not include all 
which relates to jt in a ſingle ſection; its effects 
being different according to circumſtances. The 
ſection which/treats of the obliquity, is pre- 
ceded by one, not leſs important, concerning 
other deplacements known by the names of ante- 


verſion and retro-verſion. 


The menſes, what relates to fecundity and 
ſterility, as well as the ſigns by which we 
commonly judge of violation, and that a wo- 
man accuſed of concealment of birth, and in- 
fanticide, has really been delivered, are the 
ſubje& of the third chapter. 

Though in the fourth, I have ſtated the dif- 
ferent ſyſtems concerning generation, 1t was 
not ſo much to diſcuſs them, as merely to 
point them out. I ſhall treat more fully of 
pregnancy and its ſigns. There too I ſhall de- 
velop the art of touching, and demonſtrate all 
its importance and its difficulties, 

The fifth chapter treats of the produce of 
conception, or of the ſubſtances which conſti- 
tute pregnancy. After having ſpoken of the 
rudiments of the fetus, of the time when it 1s 
perfectly formed, of its ſize in the firſt two or 
three months of pregnancy, and of the rapi- 
dity of its development afterwards, I aſſign its 

b 3 __ uſual 


the fluids which the mother tranſmits to it, 
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uſual length and weight at the time of birth, 
and then demonſtrate its attitude, and ſituation 
in the womb of its mother. Afterwards, con- 
ſidering it more as an accoucheur than as a 
naturaliſt, I examine the ſtructure of its prin- 
cipal parts, as the head and the breaſt; as 
well as the changes thoſe parts may undergo 
in their form and volume, during the paſſage 
of the child through the ee; then I eſtabliſh 
their dimenſions, and ſhew their relation to 
thoſe of the latter. The reſt of the chapter 
contains a deſcription of the placenta, of the 
membranes and of the umbilical cord: of the 
waters which ſurround the fetus; the manner 
in which it is nouriſhed during pregnancy; 


and the circulation which is common to it 
with her; the changes which the efforts of 
labour cauſe in that circulation, and thoſe 
which take place in the child at the moment 
of birth, when it begins in ſome meaſure to 
enjoy a new life, 


Plan of the Second Part. 
I BEGIN by eſtabliſhing three orders of la- 


bours relatively to the mode of their termina- 
| | tion: 
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tion: 1. natural labours, or thoſe which may 
be performed by the ſole action of the organs 
of the woman; 2. preternatural labours, which 
require the aſſiſtance of the hand ; 3. laborious, 
which cannot be terminated without the help 
of inſtruments. Afterwards I ſhall ſhew what 
is common to them all; and inveſtigate the 
cauſes, whether determining or efficient, of 
thoſe of the firſt order, as well as the pheno- 
mena which accompany them. 

In order to develop the mechaniſm of the 
firſt order of labours with more clearneſs and 
preciſion, I ſhall divide it into four general 
ſpecies: 1. thoſe in which the child preſents 
the crown of the head; 2. the feet; z. the 
knees; 4. the breech: experience having fre- 
quently proved that a woman may deliver her- 
ſelf without help in all theſe caſes, and that 
the aſſiſtance of art is not eſſentially neceſſary 
even in the laſt, Obſervation having alſo 
taught me that theſe different parts of the 
child did not conſtantly preſent in the fame 
manner over the entrance of the pelvis ; that 
ſome of their poſitions were more favourable 
tor delivery than others; and that the child 
did not in all of them execute the ſame move- 
ments in diſengaging itſelf (though Nature 
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directs them with ſo much wiſdom that the 
largeſt diameter of the head and of the ſhoul- 
ders never preſent to the ſmalleſt diameters of 
the ffraits of the pelvis), I thought it proper to 
divide each of theſe general ſpecies of labour 
into ſeveral others; which I have fixed to the 
number of fix for the firſt, and to four only for 
the other three. The reaſons for it will be 
ſeen 1n the part of the work which I am de- 
ſcribing. 

The development of the mechaniſm of theſe 
different ſpecies of labour may appear ſuper- 
fluous, if a judgment be formed from the 
little uſe we are of in a natural labour, where 
our functions are almoſt always reduced to thoſe 
of a mere ſpectator; but the ſkilful practitioner 
will think very differently. By reading this 
chapter we ſhall diſcover the fundamental 
principles of the art of midwifery ; we ſhall 
ice the greater part of its difficulties vanith ; 
and how little is ſometimes neceſſary to main— 
tain Nature in her rights, or recal her to her 
ordinary courſe when ſhe deviates from it; 
laſtly, we ſhall be forced to admit that a de- 
livery which has coſt her an infinite deal of 
labour, as well as the perſon appointed to aſſiſt 
her, had often nothing but the thadow of diffi- 


culties 
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culties to encounter, and that it might have 
been terminated with much leſs trouble. All! 
the obſtacles Nature meets with are not of this 
kind, it is true; but the man perfectly inſtruct— 
ed in theſe: fundamental principles will ſur— 
mount them much more eaſily than another. 
It is by the light of theſe principles, that 
he diſtinguiſhes immediately the labour which 
ought to be left to Nature, from that which 1s 
within the province of art; that he diſcovers 
the cauſe which will render delivery difficult, 
laborious, or impoſſible without aſſiſtance: 
while the unenlightened practitioner only pre- 
ſumes it after a long time, and often not till 
he ſees the woman ready to ſink under the 
vain efforts ſhe exerts to deliver herſelf. Un— 
certain what courſe to purſue, if he is enter- 
priſing, he makes a difficult labour of one that 
might have been natural; if he is timid, on 


the contrary, he lets ſlip the moment for ope- 


rating: the other practitioner, ture of his prin- 
ciples, lets Nature act, when the is able to ac- 
compliſh her purpoſe; he maintains her eafily 
in the courſe the ought to follow, when any 
thing tends to diſturb it, and reſtores her to it 
again, when ſhe has deviated : if it is neceſ- 
lary to operate, he does it ſeaſonably, metho- 

7 dically, 
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A dically, and with a perfect knowledge of the 
1 grounds he acts on. 

To throw more light on theſe important 
truths, let us ſuppoſe the woman's pelvis to 
have ouly three inches and a quarter in the 
1 | ſmall diameter of its entrance, and that the 
head of the /e#/us preſents in ſuch a manner 

that its largeſt diameter correſponds to it; 

which is ſometimes met with“: what would 

be the event of ſuch a relation! For one wo- 

1 man who could deliver herſelf without help, 
and ſupport, without being exhauſted, the 

length of labour neceſſary for the expulſion of 

\ the child, ten would fink under it, or would 
not be delivered till after the child's death: its 

head not being able to ſuffer the reduction ne- 

ceſſary for its paſſage, till ſoftened by putre- 

faction, &c. If the fear of ſeeing the mother 

fink, or of loſing the child, ſhould determine 

1 us to have recourſe to inſtruments, what a 
fl number of fruitleſs efforts ſhould we not make, 


* It is not very common to meet with the child's head in 


Hat | this poſition, though many authors are of opinion that the oc- 
wk ciput is generally placed towards the prbes, and the forehead 
& * hs | 

1 oppolite the projection of the ſacrum : but there are many 


"wi women in whom the pelvis has only the degree of opening 


1 fſuppoſed. 
|} if 
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if we attempted to bring down the head in the 


poſition it is in, in order to extract it? The 


forceps not being able to diminiſh it in the di- 
rection in which it exceeds the diameter of the 


pelvis, the operator would proceed to open it 


with the crotchet, and perhaps would congra— 
tulate himſelf for having compaſled its extrac- 
tion piece- meal. I ſhudder at the idea of ſuch 
an enterpriſe, and at the conſequences which 
might follow it to the woman. 

But the ſkilful practitioner behaves very 
differently. Convinced from his knowledge of 
the pelvis, and the relation of its dimenfions to 
thoſe of the child's head, that delivery cannot 
take place in that poſition without great diffi- 
culty, and often not without coſting the life of 
one of the two, he begins by turning the length 
of the cranium from the direction of the ſmall 
diameter of the frat, inclining the occiput to- 
wards one of the ſides, and waits ſecurely the 
effect of the natural efforts. If he arrives later, 
and the exhaucted ſtate of the woman's ſtrength 
forbids him to expect the expulſion of the child 
from that, he ſubſtitutes the forceps for the 
hand to effect the deplacemzt of the head, and 
extracts it with as much facility as advan— 
tage to both mother and child. Thouſands of 
| W caſes 
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caſes would add nothing to the force of theſe 
truths, ſo evident are they in themſelves. 

It is not only in ſuch circumſtances as theſe 
that we may remark that force cannot ſupply 
the place of method; a woman with the beſt 
formed pelvis, and a child ſituated in the beſt 
poſition at the beginning of labour, not being 
ſecure from thoſe great difficulties I have juſt 
mentioned. Though they then ariſe from 
another cauſe, they do not on that account re- 
quire a leſs extenſive knowledge. The greater 
they ſeem to him who is ignorant of their 
cauſe, the more ſimple they appear in the eyes 
of him who is acquainted with their ſource. 
As the firſt example I have choſen, victoriouſly 
demonſtrates the neceſſity of a perfect know- 
ledge of the relation of the dimenſions of the 
child's head to thoſe of the entrance of the 
pelvis, that which I am going to mention will 
not lefs ſolidly cſtabliſh the neceſſity of know- 
ing the mechaniſm by which that head is ex- 
pelled, the courſe it muſt take, and the various 
turns it muſt exccute in its progreſſion. Sup— 
poſe it ſhould preſerve at the interior Arait the 
diagonal fituation in which it traverſed the ſu- 
perior, and cannot clear it ; or that as it ad- 
vanced through the {uperior /ro;7, it has turned 
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on the child's back, as deſcribed in par. 688, 
and more particularly in par. 1276 and fol- 
lowing. In the firſt of theſe caſes, much more 
common than that which I have taken for an 
example over the ſuperior „rait, though it is 
not on that account any better known, not 
only the head cannot be expelled, unleſs it 
change its poſition, as it were ſpontaneouſly, 
but it is alſo impoſſible to extract it in 
many women, unleſs we previouſly effect that 
change, See the note on par. 1674, and 
the paragraph itſelf with the following one. 
The difficulties will be much greater {till 
in the ſecond caſe, when the head has de- 
icended turning on the back; becauſe it pre- 
ſents a much larger diameter, as well to the 
ſpace between the ſchiatic tuberoſities, as to the 
arch of the pubes, behind which the whole 
length and height of one of its ſides is placed. 
Here it is neither the exceſſive ſize of the 
child's head, nor the narrowneſs of the peluis 
that obſtructs delivery; it is not becauſe it is 
cloſely wedged in that canal that it cannot turn 
on its axis, to carry the occiput under the pubes, 
as remarked in the preceding cale, but merely 
becauſe it has accidentally advanced preſenting 
nearly foremoſt a diameter much larger than 
the 
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the largeſt of the beſt formed pelvis as well in 
the excavation as in the inferior it; and on 
the other hand, becauſe the force which tends 


to puſh it farther forward, tends alſo to make 


that dia neter paſs more and more horizon- 
tally: which cannot take place in any woman, 
except the pelvis be exceſſively large, and the 
child's head at the ſame time of the ſmalleſt 
ſize. Theſe difficulties not only mock the ex- 
pulſive forces of the natural powers, but thoſe 
allo which we dare employ with the forceps, 
&c. Yet nothing can be more ſimple than 
this caſe, nor any thing more eaſy than to re- 
ſtore Nature to ſuch a ſituation as to enable her 
to expel the child; at leaſt in moſt women; 
See par. 1283, and following. The caſe which 
I ſhall ſubjoin here, and which J relate from 
the teſtimony of two accoucheurs, long known 
and eſteemed among us (a caſe which I prefer 
to thoſe that have happened under my own 
eye) , demonſtrates the truth of theſe latter 


One of theſe latter might be atteſted by forty pupils who 
were witneſſes of the fact, in ſome meafure prepared for their 


in{truction, ſince it would have been as little difficult for me 


to have prevented the bad ſituation of the child's head, as I 
found it to be to correct it. Several of thoſe pupils have de- 
rived great advantages from it in their practice, and have 
ſince communicated ſimilar obſervations to me. 
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propoſitions, and might be ſufficient to con- 
vince us of the ſuperiority of the practitioner 
who has ſtudied the courſe of Nature cloſely, 
even from his firſt entrance into practice, over 
one who, after having practiſed half a century, 
is ignorant of the mechaniſm of the moſt com- 
mon labour. Towards the end of 1771, the 
wife of a Swiſs, who had been in labour twen- 
ty-four hours, though her midwife had aſſured 
her ſhe would be ſpeedily delivered ever ſince 
the firſt pains, ſent for M. Barbaut, who was 
lo far miſled by falſe appearances as to retire 
without propoſing any thing; thinking the 
woman would ſoon be delivered without help. 


Len hours more elapſed, and the head, which 


had deſcended without difficulty to the buttom 
of the pelvis, had not advanced a ſtep farther, 
when M. Deftremeau was called in. He, as 
well as the former, affirmed that it would ſoon 
clear the /?rait, and deceived in the ſame man- 
ner, after waiting ſeveral hours longer, he ſent 
again for M. Barbaut, and afterwards, not be- 
ing able to agree concerning the beſt method of 


delivering, one of them wiſhing to do it with 


the forceps, and the other by turning the child, 
they ſent for M. Solayres. He firſt examined 
the poſition of the head, the tumeſied ſcalp of 

Winch 
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which appeared almoſt at the vy/va; he then 
obſerved for a moment the direction of the ex- 
pulſive forces, and having diſcovered both, he 
declared poſitively that delivery was going to 
take place. They waited awhile, and nothing 
confirmed his opinion : becauſe he had done 
nothing which could put the woman into a 
ſtate to confirm it. This delay appeared to 
him neceflary, not for the ſucceſs which he 
had promiſed himſelf, but the better to con- 
vince thoſe who had called him in, of the ſu- 
pertority of his principles. At the inſtant one 
of the two accoucheurs prepared himſelf to 
operate, M. Solayres made the woman lie on 
the left ſide to incline the fundus of the uterus 
that way, and change the direction of its 
forces *; he took the advantage of the firſt 
pains, to raiſe the child's forehead, which had 
been puſhed down on the left ſacro-1ſehratic li- 
gament t, and at the ſame time direct it to- 
wards the ſacrum; delivery took place imme— 
diately, to the great aſtoniſhment of the other 


* The fundus of the uterus was very much inclined to the 
right ſide. 

+ The head preſented ſo that the occiput anſwered to the 
right acetabulum, and the forehead to the left /acro-iliac junc- 
ton. 


two 


INTRODUCTION, xxxiii 


two practitioners *, What more can be deſired 
to juſtify me for having minutely detailed the 

mechaniſm of an order of labours in which our 

office is reduced merely to that of a nurſe ? 

In the third, fourth and fifth chapters of 
the ſecond part, I treat of the aid and affiſt- 
ance neceſſary to be given to the woman dur- 
ing labour, as well as to the new-born child; 1 
of the delivery of the after- birth, and the ma- fl 
nagement of the woman after delivery. The 1 
delivery of the after- birth eſpecially is detailed 1 
in all the varieties of which it is ſuſceptible; 1 
becauſe it appears to me to be one of the moſt 3 
important articles of the ſcience: without how- ; 
ever adopting the opinion of the vulgar, and 
believing with them that the aſſiſtance of the K | 
accoucheur is eflentially neceſſary in all caſes, 
and that without his help the woman could 
not deliver herſelf of it ; and becauſe, though 1 
more ſimple in appearance than delivering the 9 
child, in many caſes it is not leſs, difficult 9 


* This caſe was related to me by M. De/tremeau himſelf, 'F 


in preſence of MA. Solayres, who the fame day communicated 
it to his pupils. 
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than that, and requires no leſs knowledge an 
dexterity. 


Plan of the third Part. 


Tus part contains every thing relative to 
labours of the ſecond order, commonly called 
preternatural; that 1s to ſay, which require the 
help of art, but which the hand alone can per- 
form. In conſidering the numerous cauſe: 
which may require thefe foreign aids, and by 
collecting examples of the various bad poſitions 
in which the child may preſent at the entrance 
of the pelvis, it appeared to me that all tlioſe 
labours might be arranged under twenty-three } 
general ſpecies, and that each of theſe might 
be divided into four other ſpecies : that is the 
order which I have obſerved, that I might ſtate 
them more methodically. 

The labours in which the child preſents the 
feet conſtitute the firſt ſpecies ; thoſe where it 
preſents the knees, the ſecond ; the breech, the 
third ; the crown of the head, the fourth “*; 

the 


* Theſe four firſt ſpecies of labour are not eſſentially pre- 
natural, 
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the face, the fifth; the anterior part of the 
neck, the ſixth; the breaſt, the ſeventh; the 
belly, the eighth; the fore part of the pelvis 
and the thighs, the ninth; the occibital region, 
the tenth ; the back of the neck, the eleventh ; 
the back, the twelfth ; the loins, the thirteenth; 
the lateral parts of the head, the fourteenth and 
fifteenth ; the ſides of the neck, the ſixteenth 
and ſeventeenth ; the projection of the ſhoulders, 
the child's arm beingengaged inthe orifice of the 
vers, and the hand without, or otherwiſe diſ- 
poſed, the eighteenth and nineteenth ; the ſides 
of the breaſt, the twentieth and twenty-firſt ; 
laſtly, thoſe labours in which the child preſents 
one of the hips, the twenty-ſecond and the 
twenty-third ſpecies. 

As to the particular ſpecies comprehended 
under each of theſe general ones, they are de- 
duced from the different poſitions in which the 
aforeſaid regions may preſent at the orifice of 


natural, ſince the woman may be delivered without help when 
the child preſents in either of thoſe ways. It is only acci- 
dental circumſtances which may happen during labour that 
ſometimes renders them ſo. 
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the uterus: poſitions which I have already taken 
notice of reſpectiug ſome of thole regions. 
Some will doubtleſs cry out againſt this ar- 
rangement, ſo little uſed in treatiſes of this 
kind; and others will condemn ſuch a multi— 
plicity of poſitions which Hippocrates, and others 
after him, had limited to three principal ones ; 
viz. that in which the crown of the head pre- 
ſents, that where the feet come foremoſt, and 
that in which the child 1s placed acroſs. It 1; 
in this reſpe& eſpecially that thoſe who are 
inimical to every ſpecies of method only be- 
cauſe they knew not how to form one, will 
exclaim that I have only ſought to ſwell my 
details, in order to augment the volume: but 
why ſhould I be diſturbed at their clamours if 
I attain my end, to inſtruct ; if the order I ob- 
ſerve has procured commendations of the work, 
acquired it a preference over many others, and 
has rendered it in ſome meaſure the guide of 
numbe:» who profeſs the art of midwitery, not 
only here but in other countries where it is not 
leſs cultivated than among us? The firſt edi- 
tion was ſcarcely known, before it was tranſ- 
lated into German, and the tranſlation all ſold 


off, It will ſhortly be publiſhed in England 
a and 
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and Holland, an accoucheur of London and an- 
other of Leyden having requeſted me to furniſh 
them with this edition in ſheets as they came 
from the preſs, in order to tranſlate it. Not- 
withſtanding the multiplicity of ſpecies, the 
diviſions and ſubdiviſions I have eſtabliſhed in 
this work, yet nothing will be found in it that 
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is not already in known works: if they are not 
all to be found in the ſame, it 1s becauſe the 
ſame author has not ſcen every thing, nor met 
with every thing in his own practice. By ſtu- 
dying them all, what I have already declared 


II would be ſeen, that no one of them contains 
y a complete body of doctrine, and that I have 
it only, as I may ſay, formed this of the miate- 
i rials which they have furniſhed, 

Js As ſeveral of theſe ſpecies of labour have 
K, more affinity between themſelves than with 
id others, cither relatively to the poſition of the 
of child which conſtitutes them, or to the man- 
ot ner in which we ought to operate, after having 
ot ſhewn in what they differ, and what they re- 
i- MW quire particular in the management of the ope- 
Ci ration, I refer for the reſt to thoſe that have 
d been already deſcribed, in order to avoid repe- 
nd tions. 
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e Plan of the fourth Pari. 


Tut fourth part treats particularly of labo— 

rious labours ; that is to ſay, of thoſe which 

11 cannot be terminated to the advantage of the 

| mother or the child, without the help of ſome 

inſtruments : it being generally agreed to call 

them ſo, though ſome of them colt very little 

| labour, either to the woman or to the operator, 

I have added a chapter concerning the preg- 

nancy and delivery of twins, falſe conception 

and abortion, commonly called miſcarriage : 

not being able to include it in the three former 

5 parts with which it had no more relation than 
7 with the fourth. 

The object of the firſt chapter is to deſcribe 
the ſmall number of inſtruments which are in- 
diſpenſable in the practice of midwifery, but 
particularly the mode of acting of the forceps and 

lever. To eſtimate their advantages and their 
115 inconveniences; their degree of utility, the 

11 preference of one of them over the other, and 
determine the caſes in which they are proper, 
| as well abſolutely as relatively, it was neceſſary 
10 to examine their action on the child's head and 
$000 Olt 
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ou the parts of the woman, which line the in- 
fide of the pelujs. The action of the former 
on the /etus being ſubordinate to the extent of 
the reduction which the bead can ſuffer be- 
tween the blades of the inſtrument, and the 
reduction itſelf depending on the ſolidity of the 
bones of the cranium and on the firmer or 
looſer manner in which they are bound toge- 
ther; as the preſſure they exert on the parts of 
the woman during the extraction of the head, 
is alſo in proportion to the dimenſions which it 
preſents to thoſe of the pelvis reſpectively, it 
was neceflary to mention all theſe things, re- 
peating what I had {aid before concerning ſome 
of them, in order to bring them into one view, 
and to relate the reſult of ſeveral experiments 
which appeared to me moſt likely to throw 
ſome light on this important matter, I after- 
wards indicate very briefly the caſes in which 
the forceps may be applied with advantage, be- 
fore I detail them in another chapter. 

I have treated much more copiouſly of the 
lever or ſingle blade, than of the forceps, be- 
cauſe the advantages attributed to it ſeemed to 
me to require an ample diſcuſſion, and becauſe 
it was neceſſary to expoſe the abuſe made of it. 

Cc 4 M. Herbinausx” 
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M. Herbiniaux* book has drawn me into this ex- 
amination, too long without doubt not to diſ- 
pleaſe in an elementary work, but which ma- 
ny people will nevertheleſs think too ſhort, on 
account of the importance of its object. To 
have made no mention of this book,-in which 
the author has indulged himſelf in all forts of 
perſonal invective againſt me, and againſt thoſe 
who have moſt adorned the art, would have 
been neglecting an opportunity of juſtifying 
{ome of my principles, unjuſtly attacked, and 
almoſt all disfigured by the author. "Though 
my pupils had a right to expect this juſtifica- 
tion from me, perhaps they will reproach me 
with not having been able to ſuppreſs all re- 
ſentment againſt my critic, and with having 
ſoiled my pep. by ſome expreſſions not over de- 
licatez any other perſon would have found it 
difficult to avoid them, with M. Herbmiaux' 
book before their eyes during ſo long a dif- 
cuſſion. 

In the ſecond chapter, I ſhall briefly examine 
all the cauſes which require the uſe of inſtru- 
ments, but particularly the forceps. Among 
thoſe cauſes, the locked head has particularly 
claimed my attention ; the others being already 


known, 
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known, or being ſuch as could not be ſtated 
in this chapter, without appearing out of their 
place. I there enter into the detail of every 
thing which can cauſe the locked head; I in- 
dicate its ſigns, accidents, and method of cure 
relative to delivery ; afterwards I ſhew in what 
a head really locked differs from one only ſtop- 
ped in the paſſage. This point had been ſo 
neglected by authors, that we ſcarcely find two 
accoucheurs at this day who have the ſame no- 
tions of the locked head, or who know how to 
diſtinguiſh that ſtate from that which is de- 
{cribed immediately after it in this work. 

In the third chapter, after having eſtabliſhed 
the general rules concerning the application of 
the forceps, I ſtate thoſe which are relative to 
each particular caſe where they may be uſeful, 
Though they are in the hands of every one 
who praiſes midwifery, I am not afraid to 
advance that there are very few who know how 
to uſe them ſeaſonably and properly: thence 
ariſes the little ſucceſs derived from them, the 
abuſe daily made of them, the murders attri- 
buted to them, and the diſgrace which their 
adverſaries have endeavoured to bring them 
into. In this chapter, we ſhall ſee that the 


manner 


x11 INTRODUCTION, 


manner of uſing them is not arbitrary; that the 
rules for their application muſt be deduced 
from their form, and from their effects; from 


the relation of the dimenſions of the child's 


head to thoſe of the mother's pelvis; from the 
poſition of the head, and the courſe it muſt fol- 
low to diſengage itſelf; laſtly, from the very 


mechaniſm of natural labour. The extenſion 


I have given to this chapter has opened a new 
field of criticiſm for my detractors. Fright- 
ened at the number of articles it comprehends, 
they have endeavoured to inſpire their pupils 
with the ſame fear, and to decry my practice, 
by publiſhing that it is exceſſively inſtrumental, 
and therefore exceſſively pernicious. I per- 
ceive with regret that my work can be of no 
uſe to them; that they are too far gone in the 

way they have choſen, to be brought back | 
again: nor is it for them that I republith it. 
But leſt they ſhould be ſtill farther perſuaded, 
by ſceing me inſiſt on the plan which they 
have already condemned, that I am ſo unſkil- 
ful as to multiply the occaſions of uſing the 
forceps, in my practice, nbtwithſtanding I have 
compriſed all the caſes in which they can be 


ſalutary, and have reduced their application to 
rule, 
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rule, in one chapter, I proteſt that no perſon 
has recourſe to them more ſeldom than I 
though no one is in greater practice; each 
year not preſenting me a neceſſity of uſing 
them three times. They are however the in- 
ſtrument I have uſed moſt, of all thoſe I have 
mentioned; I could almoſt ſay they are the 
only one, ſince I have uſed the lever but once“, 
and crotchets, comprehending the other inſtru- 
ments of the ſame ſpecies, but three or four 
times in nineteen or twenty years. After hav- 
ing ſhewn the means of doing without inſtru- 
ments, was it not neceſſary to deſcribe the 
manner of uſing them when indiſpenſable ? 
And ought we to remain in the narrow 
circle within which our predeceflors confined 
themſelves, when it was our duty to extend 
its limits, by employing properly, as I may 
ſay, only the materials which they have left 
us ? 

The fourth chapter is much leſs extenſive 
than the preceding; becauſe the uſe of the 


* I preferred the female branch of the forceps to the com- 
mon lever: the head was in the ſituation mentioned at the 
end of par. 1685, 


i 


lever 


2 _— —_— -_—- 


xliv INTRODUCTION. 


lever onght to be much more limited than that 
of the forceps: the occations to uſe it being a 
great deal leſs frequent. I had beſides in- 
cluded almoſt all 1 had to ſay of this inſtru- | 
ment, in the ſecond article of the firſt chap- 
ter. 

The fifth contains a copious detail of the 
cauſes which require the application of cutting 
inſtruments to the body of the child, and with- 
out which it could not be extracted from the 
womb of its mother. I indicate the caſes 
where the crotchets merit the preference over | 
the others; thoſe where it is proper to open 
the cranum, the breaſt or the abdomen, and in 
ſome meaſure diſmember the child: but I en- 
deavour throughout to inſpire more horror for 
theſe operations than confidence in them. Af- 
ter the avowal I have made in giving the ſketch 
of the third chapter, it will be eaſily believed 
that the caſes mentioned in the fifth muſt be 
extremely rare. 

The ſixth chapter contains every thing re- 
lative to labours which cannot be terminated 
without the aid of another kind of cutting in- 
ſtruments, which affect only the parts of the 
woman. I there ſtate under three heads all 

the 
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the cauſes which require the uſe of thoſe in- 
ſtruments. Under the firſt head, are compre- 
hended, the deformities and diſeaſes of the ſoft 
parts which form hat is commonly called the 
paſſage; under the ſecond, the deformities of the 
pelvis, and under the third, extra- uterine concep- 
tions, with every thing relative to the rupture 
of the uterus, I point out the operations which 
theſe different caſes require, and ſummarily 
deſcribe the manner of performing thoſe which 
appertain more particularly to our art; ſuch 
as the Ceſarean operation, &c. That opera- 
tion, and the ſection of the pubes, comprehend 
two very extenſive articles. The Jatter eſpe- 
cially ſeemed to me to merit the cloſeſt and 
moſt ſerious attention ; not becauſe I thought 
it more recommendable than the other, but 
becauſe it had lately excited a fort of eathuli- 
alm, bordering on a delirium, and becauſe ma- 
ny ſtudents, and even old practitioners, know 
not yet what judgment to form of it, To what 
my firſt edition contained on this point, I have 
added all the cates I have been able tc collect, 
with reflections on molt of them, which will 
not be deſtitute of utility to thoſe who will 
read them without prejudice, Laſtly, to throw 

more 
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more light on what concerns this operation, 
the neceſſity and product of which cannot he 
determined without the rule and compaſſes, I 
have cauſed two plates to be engraved, which 
may be referred to for the more perfect under- 
ſtanding of the text; and a third which repre- 
ſents the ſection performed by M. Alphonſe le 
Roy, on the woman mentioned in par. 2061, 
and following, and that which had been per- 
formed by M. de Matthiis, a few days before, | 
on the woman who is the ſubject of par. 2085. 

As plates are allowed to facilitate the ſtudy 
of certain arts, I thought they would not be leſs 
uſeful with reſpect to ours. I have limited 
mytelf to a very tmall number, leſt the price 
of the work ſhould exceed the ability of the 


greater part of the ſtudents for whom it is in- 


tended. Among thoſe which might throw 
ſome light on the text, I have choſen the molt 
important. Seventeen will be found in the 
work, viz. ſeven in the firſt volume, and ten 
at the end of the laſt, Of the former, ſix re- 
late to the pelvrs, and the ſeventh repreſents a 
knot on the umbilical cord, ſuch a one as per- 
haps had not been ſeen before. Of the other 
ten, fix relate to the application of the forceps; 

3 one 
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one only to that of the lever, and the reſt to 
the ſection of the pubes, They were all de- 
ſigned by M. Chailly, then a pupil in the Aca— 
demy of Painting, and now Royal Profeſſor of 
Deſigning in the Marine College at Vannes; 
and almoſt all firſt engraved by M. Avril, well 
known for the beauty and exactneſs of his 
works. I confeſs that plates can but very im- 
perfectly ſupply the place of thoſe machines 
which we. ule in a courſe of midwifery, and on 
which we demonſtrate, and make our pupils 
execute all the operations relative to that art; 
except ſome few, which can only be demon- 
{trated on the dead body, and even on that of a 


pregnant woman. 
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Of thoſe Parts of Anatomy, Phyſiology, and othe# 


Sciences, relative to Midwifery. 


I. MipwiIrE RY is the art of facilitating 


the exit of the child, and all its appurtenances, 
from the womb of its mother. 

2. This operation, which is entirely mechani- 
cal, and ſubject to the laws of motion, is moſt 
frequently performed by the natural force of the 
organs of the woman; but no. other function 
of the aniu al oconomy requires the concurrence 
of ſo many powers, or is ſo laborious and pain- 
ful. The facility of its execution always de- 
pends on the union of many cauſes; and the 
failure of any one of them may render it diffi» 
cult, often dangerous to both mother and child, 
and even impoſſible without aſſiſtance. 
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the office of the accoucheur is in ſome 
7. are reduced to that of a mere ſpectator, in 
die caſes where this function is performed ac- 
cording to the intentions of Nature, there are 
others in which his aſſiſtance is abſolutely ne- 
ceſſary. Sometimes it is proper to moderate the 
action of the natural powers, which would ex- 
pel the child too ſuddenly ; ſometimes to aug- 
ment that action, or ſupply the want of it; 
to weaken the reſiſtance of the parts which form 
the paſſage, to render it pervious to the child; or 
to open it another iſſue, &c. But what a fund 
of knowledge is neceſſary to enable us to dil- 
tinguiſh between the boundaries of Art and 
Nature! to know when to let that provident 
mother act, or to aſſiſt her ſeaſonably! We 
ought to be acquainted, in every poſhble reſpett, 
with the parts of the woman concerned in deli- 
very; the mechaniſm of that important function, 
the manner in which it is performed, the requi- 
ſite conditions for it, the cauſes which may ren- 
der it difficult, or obſtruct it; and the indications 
which cach of them preſcribes. If ſome parts of 
this knowledge may be acquired by ſtudy and 
meditation, there are others which can only be 
the fruit of practice. 
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OF THE PARTS OF THE WOMAN, &c. 3 


. 


Of the Parts of the Woman concerned in De- 
lrvery. 


4. Amonc the great number of parts con- 
cerned in delivery, ſome ſerve to expel the child, 
and others merely form the canal deſtined for its 
paſſage ; which permits us to divide them into 
active and paſſive. The former comprehends 
the uterus, the abdominal muſcles, &c.; the lat- 
ter, the elvis, and the ſoft parts which cover it, 
both within and without. 


„U 


Of the Female Pelvis, confidered with reſpect to 
Delivery. 


5. Tu pelvis, confidered without the ſoft 
parts which cover it on all ſides, is a kind of 
Irregular bony cavity, ſituated below the ſpine, 
of which it forms the baſis, and above the in- 
ferior extremities with which it is articulated. 
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The facility of delivery always depends on the 
more or leſs favourable proportion which the di- 
menſions of the pelvis bear to thoſe of the child's 
head, and from thence ariſe the greateſt obſta- 
cles to oppoſe it. 

6. The elvis in an adult is formed but of four 
bones; vis. the a ſlia or innominata, which 
conſtitute the ſides and the fore part; the ſacrum 
and coccix, which form the back part: but we 
obſerve a greater number in the tus, and in 
infancy ; each os ilium being then compoſed of 
three parts — the /:um (properly ſo called), the 
iſchium, and the pubes ; the ſacrum of five, called 
falſe vertebrae; and the coccix of three, as it like- 
wile is in the adult. 

7. Moſt of theſe bony pieces are ſoft and 
flexible in the /#7us, ſome of them being ſtill in 
a manner cartilaginous; and the edges of the 
others are found incruſted with a ſimilar ſub- 
ſtance. Tis ſome time before they acquire that 
ſolidity which conſtitutes the eſſence of bone. 
This diſpoſition is not peculiar to the bones of 
the pelvis, at the time of birth, when the man, 
if I may be allowed the expreſſion, is no more 
than ſketched; for Nature follows the ſame 
courſe in the developement of all the parts which 
are to form the frame of the edifice, Thoſe who 

have 
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have thought they diſcovered diſpoſitions favour- 
able to delivery, in the multiplicity of bones 
which form the pelvis of the fetus, in the man- 
ner of their connection, and in the little ſolidity 
which reſults from the whole, and who have 
advanced that thoſe bones undergo the ſame 
changes of figure in the courſe of labour as 


thoſe of the cranium, have deceived themſelves; 
and we may be aſſured that their opinion is as 
little conſonant to reaſon as to experience“. 


TT. 


Of the Os Ilium. 


8. THE os //1um is the largeſt of the three pieces 
which compoſe the 9s junominalum in the fetus; 
it is placed at the fide of the pelvis, and is com- 
monly called the hip bone. Its form is nearly 


* « In the fetus, ſays a modern accoucheur, the pelvis is 
e ſoft and flexible, which facilitates the different attitudes it 
takes in the uterus, and favours delivery by the breech, and 


feet: in both caſes, .the pieces of which it is compoſed 


© perform by their flexibility what the bones of the head da 
in a natural birth.” M. De Leurie, nouv. ed. F 8. 
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triangular; we obſerve two faces in it, one of 
which forms part of the inſide of the pelvis, 
the other the outſide; three edges, v/z. the ſupe- 
rior, the anterior, and the poſterior ; as well as 
three angles. 

4 9. A kind of angle, or line, pretty ſharp in 
the poſterior two-thirds of its extent, and a lit- 
tle rounded in the reſt of its length, cuts the 
internal face of the 2/4; a little obliquely, from 
above downwards, and from behind forwards, 
and divides it into two parts. The ſuperior, which 
is larger, and a little concave, forms the sliac 


foſſa: the other, which is inferior, preſents be- 
hind a ſort of tuberoſity, to which is attached a 
great number of tendinous and ligamentous 
fibres; and a little forwarder a cartilaginous arti- 
cular impreſſion, which has ſome reſemblance 
to a creſcent. 'The reſt of the internal face of 
the ilium makes part of the brim and cavity 
of the pelvis, and deſcribes a very {mall portion 
of a circle. 


10. The external face of the uin, more irre- 
gular ſtill than the internal, is ſo little important 
to the accoucheur, that I ſhall diſpenſe with. 
deſcribing it. It is covered by the g/ute: muſcles 
which are attached to it, 

11. The ſuperior edge of the //{un, which is 

5 . Called 
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called the cu, is turned nearly like the italic S. 
It is cartilaginous in infancy ; of an irregular 
thickneſs in the adult; and about ſeven or eight 
inches long in a woman of the middle ſize. It 
is divided into two lips, and an interſtice, to 
determine more exactly the inſertions, of cer- 
tain muſcles, which will be mentioned in the 
ſequel. The internal lip forms a ind of angle 
more or leſs obtuſe, at about the poſterior third 
of its length, where is inſerted a ligament, at- 
tached at the other end to the tranſverſe apophy/is 
of the laſt vertebra. See & 42. 

12. The anterior edge of the Hum is much 
ſhorter than the ſuperior. An aprphyſis which 
riſes in the middle of it, and which anatomiſts 
call the anterior inferior ſpine of the um, makes 
two ſuperficial notches, one of which only gives 
paſſage to a few nervous cords, but the other 
ſerves as a pulley to the tendons of the p/cas and 
zhagus muſcles. The meeting of the anterior 
with the ſuperior edge forms almoſt a right 
angle, which is called the anterior {uperidr ipine 
of the ilium, to diſtinguiſh it from the other 
@pophyfis mentioned above. They ſerve tor the 
inſertion of ſeveral muſcles, 

13. We ſee nearly the ſame diſpoſition in the 
poſterior edge of the um; a bony projection 
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which cover the other two /acettes are of a diffe- 
rent nature: ſimilar to the cartilage which every 
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makes two notches in it, of which the largeſt 
only forms the ſummit of one more conſiderable, 
placed at the fide of the pelvis, and a little back- 
ward, called the /acro-/chiatic notch. The 
union of this edge with the ſuperior forms ano- 
ther angle, called the poſterior ſuperior ſpine of 
the ilium. 

14. The- meeting of the anterior edge of the 
um with the poſterior, forms an angle much 
thicker, and more obtuſe, than the preceding; 
on which account ſome anatomiſts have regarded 
it as the baſis of this bone. We obſerve three 
cartilaginous impreſſions in it, which have no 
reſemblance to each other. One, pretty large, 
a little concave, and whoſe ſuperior edge de- 
ſcribes a kind of creſcent, forms nearly a third. 
of the acetabulum, which receives the head of 
the os femoris; and 'tis by the two others that 
the ilium is united, and as it were ſoldered, to 
the 7/chium and pubes, as will be ſeen in the ſe- 
quel. The cartilage which covers the acetabular 
portion 1s extremely thin, very ſmooth, and con- 
tinually moiſtened during life by a mucous li- 
quor, known by the name of /ynovia. Thoſe 


where unites epiphy/es to the bodies of bones, 


they 
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they are only found in infancy; and inſenſibly 
change into bone, in proportion as the ſubje& 
advances towards adult age, 


e N 


Of the Os Iſchium. 


15. THe os j/chium is ſituated almoſt per- 
pendicularly under the hum. As its irregular 


figure renders the diviſion of it in ſome fort 


arbitrary, I ſhall diſtinguiſh three parts in it, of 
which one forms the body, and the others the 
extremities. 

16. The firft is triangular : one of its faces 
regards the inſide of the pets ; the ſecond, 
the outſide; and it is on the third, called the 
zuberofity of the i/chium, that the body reſts when 
we fit, Of the angles of the body of the ſchium, 
two form the edges of the 7zuberogty, internally 
and externally, and which anatomiſts call the lips 
of the 7uberofity; the other is of a ſemilunar 
form, and makes part of the foramen ovale. ; 


17. A long apophyſis, a little flatted, pretty 


broad at its origin, and narrower at its extre- 
| mity, 
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mity, terminates the 9s ei forwards, and is 
conlidered as the branch of it. One of the edges 
of this apgphy/rs contributes to the formation of 
the foramen ovale; and the other to that of the 
arch of the pubes, or the great notch at the fore 
part of the pelvis. Its point is joined to a ſimilar 
production of the os pubis, by means of a cartilage 
which always oſſiſies before the age of puberty. 

18. The poſterior extremity of the os zchium, 
more voluminous than its body, preſents a fort 
of irregulzr maſs, on which however we may 
diſtinguith five faces of an unequal breadth; 
with a much greater number of edges and angles, 
which I ſhall not undertake to deſcribe. Of theſe 
faces, three are cartilaginous, and deſtined to the 
ſame uſes as thoſe on the inferior angle of the 
zum ; that is to ſay, one of them makes part of 
the acetabulum, and the two others ſerve for the 
union of the zſchius with the pubes and ilium; 
the fourth regards the inſide of the pelvis, and 
the fifth the outſide. This laſt ſeems to ſend 
out an apophyſis backward, and a little oblique- 
ly downward, pretty ſharp, and of the length 
of five or fix lines*, which is called the it- 
chiatic ſpine. 


A line is the twelfth of an inch, 
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Of the Os Pulis. 


19. THE os ßubis, commonly called the ſhare 
bone, with its feilow, forms the anterior part of 
the pelvis: the body of this bone is almoſt tri- 
angular in the middle, flatted towards thc place 
of its union with that of the other ſide, and pretty 
thick at the other extremity which makes part of 
the acetabulum, 1 

20. The ſuperior face of the os pubis, broad be- 
hind, narrow before, and a little concave between 
its extremities, ſerves for a channel to the crural 
veſſels at their exit from the abdomen, The in- 
ternal and external faces preſent ſome little diffe- 
renee; they are broad before, and narrow towards 
the acetabular extremity. The ſuperior and in- 
ternal angle of the body of the os pubis is ſharp, 
and makes part of the brim of the pelvis. The 
external angle is rounded, and the inferior ſemi- 
lunar; this laſt forms a portion cf the /oramen 
ovale, 

21. The large extremity of the 9s pubis, which 
| hall call acetabular, preſents two little faces 
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ſomewhat lengthened, by which it is united to 
the ilium and iſchium, by means of a cartilage 
which offifies inſenſibly, and in time totally diſ- 
appears. We remark alſo at this extremity ano- 
ther ſacetie, much more extenſive, a little con- 
cave, and covered with a layer of cartilage ex- 
tremely thin, by which the 9s pubis concurs with 
the ilium and iſchium to form the acetabulum. 
22. The anterior extremity of the os pubis 
preſents a cartilaginous and ligamentous impreſ- 
ſion, fifteen or eighteen lines long, and about fix 
in breadth, which ſerves for the union of this 
EMme with its fellow. The direction of this ar- 
ticular impreſſion is almoſt vertical when the 
pelvis reſts on the tuberoſities of the ch], and 


the point of the coccix; but its inferior extre- 


mity is more or leſs inclined backward when the 
ſubject is ſtanding. The middle of its internal 
edge only is covered with a very ſmooth carti- 
lage, as are all the extremities of bones joined 
by a moveable articulation, 

23. This /gamento-cartilaginous impreſſion, 
and the ſuperior face of the body of the os pubis, 
form at their union almoſt a right angle, which 
is called the angle of the pubes. Above, and a 
little on one fide of this angle, appears a kind 


of tuberolity, ſometimes even a fort of ſpine, 


more 
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more or leſs ſalient, which ſerves for the inſer- 
tion of the rectus muſcle, as well as the pyra- 
midal, and the external and inferior portion of 
the abdominal ring. 

24. A production about ſeven or eight lines 
in length, pretty broad and flat ſuperiorly, but 
narrower at its point, deſcends from the anterior 
extremity of the body of the os pubis, and paſſes 
commonly for the branch of that bone. It is, as 
it were, twiſted from the inſide of the pelvis out- 
wards, in ſuch a manner that one of its edges 
is almoſt anterior, and the other poſterior: the 
poſterior makes part of the foramen ovale; the 
anterior, part of the arch of the pubes. 

25. The branch of the pubes does not deſcend 
perpendicularly to the horizon ; it conſtantly 
inclines towards the foramen ovale, and much 
more in women than in men: which renders 
the arch of the pubes much wider in them at 
its upper part, and favours delivery as much as a 
contrary diſpoſition would obſtruct it. 


SECTION 
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SECTION IV. 


Of the Union of the Ilum, Iſchium, and Pubes ; of 

| the common Parts which reſult from that Union; 

and of the natural Dimenſions of the Os Innomi- 
natum in Adulis. 


26. THESE three bony pieces, deſtined to 
form but one after infancy, are united in that 
early age by a pretty thick cartilage, but of a 
different nature from thoſe which form part of 
the /acro-iliac ſymphy/es, and that of the pubes: 
for it is in their nature to oſſify, which they 
always do; whereas the latter never do but by 
accident, and that is exceedingly rare. This 
junction of the hum, iſchium, and pubes, is made 
near the middle of the acetabu/um, and always 
with ſo much regularity, that after ſome time it 
can ſcarcely be diſtinguiſhed; unleſs it be above 
the cavity, where we ſce a line more or leſs ſa- 
lient, which anatomiſts call mea 1/15-pectinea, 
becauſe it is formed by the union of the Hun 
and pubes. | 

27. It often happens, in children affected by 
the rickets before the age in which this conſoli- 

dation 
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dation is perfect, that the three pieces which 
form the acetabulum are puſhed inwards by the 
head of the femur, which narrows the entrance 
of the pelvis, and renders it ſo irregular as often 
afterwards to cauſe the greateſt obſtacles to de- 
livery. 

28. The junction of the branch of the pubes 
with that of the 9s z/chum, is likewiſe made by 
a cartilage which oſſiſies after ſome years. By 
the connection of theſe two bones, is formed 
that great oval aperture which we ſee on each 
ſide of the fore part of the pelvis, as well as 


the notch in the interior edge of the acela- 
bulum. 


29. The os mnommalum, in a woman of the 
ordinary ſize, is about ſix inches broad, from 
the anterior ſuperior ſpine to the poſterior ſupe- 
rior. Its height is nearly ſix inches and a half, 
taken from the anterior ſpine to the bottom of 
the tuberoſity of the hum; and an inch more, 
if taken from the middle of the c of the 
lun. The knowledge of this height may 
ſerve to determine the depth of the cavity of the 


pelvis laterally, from the ſuperior to the inferior 
trait. 


SECTION 
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FEE TIH NV. 


Of the Os Sacrum. 


30. The /acrum repreſents a kind of in- 
verted pyramid, flatted, and a little bent inwards, 
We are to conſider in it, the baſe, the point, the 
faces, and edges. 1 

31. The baſe of the /acrum being broader 
before than behind, pretty much reſembles the 
ſection of a cone. In the middle of it, we ſec x 
a cartilaginous impreſſion of an oblong figure, 
and cut very obliquely from before backwards, 
by which the /acrum is articulated with the body 


of the laſt lumbar vertebra. Two little maſſes, 


which are alſo articular, ſeem to be fixed on the 
poſterior edge of this impreſſion, near its extre- i 
mities, and with them form channels which 
lodge the fifth pair of /umbar nerves, at their 
exit from the vertebral canal: theſe apophy/es 
unite themſelves to ſimilar ones of the aforeſaid 
vertebra, as we ſhall ſee hereafter. 

32. The point of the /acrum preſents Alſo 2 
cartilaginous facette, tranſverſely oblong ; but 
much ſmaller than that of the baſe, and inclined 


3 | it 
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in a contrary direction: and with that the coccix 
is united. 

33. The anterior face of the ſacrum deſcribes 
a curve of the depth of about half an inch. We 
obſerve in it four tranſverſe lines, reſulting from 
the conſolidation of the five pieces which conſti- 
tuted this bone in early infancy. Theſe lines 
terminate at each ſide in as many holes, which 
pierce the thickneſs of the bone very obliquely, and 
whoſe uſe is to give paſlage to the ſacral nerves. 
Theſe holes communicate with a canal, whoſe 
apertures may be ſeen on the poſterior face of 
the /acrum : they are not all of the ſame ſize; 
and ſome of them are lengthened in form of a 
groove, towards the edges of the bone: they 
are called the /acral holes. 

34. The poſterior face is convex, and rough 
with a great number of tubercles, of which ſome 
anſwer to the ſpinous apophy/es of the vertebra, 
and others to the oblique and tranſverſe emi- 
nences. We ſee in it alſo eight holes, placed in 
two rows, whoſe uſe is to give paſſage to ſome 
nervous fibres and blood veſſels. Above and 
below the ſpinous 7#bercles are two other aper- 
tures, nearly of a triangular figure, of which 
one forms the beginning, and the other the end 


of the /acra/ canal. From the extremity of this 
Vol. I. 0 canal 
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canal deſcend two little productions, in the ſhape 
of a bodkin, which unite by means of a liga- 
ment with the ſuperior and poſterior part of the 
COCCIN, 

35. Each edge of the /acrum preſents ſupe- 
riorly a large cartilaginous imprefſion, perfectly 
ſimilar to that of the os lium, with which it is 
joined. Theſe articular impreſſions, nearly of 
a ſemilunar figure, are cut obliquely irom above 
downwards, from without inwards, and from 
before backwards; ſo that their anterior edge 
and their ſuperior extremity are farther from a 
line which would divide the /acrum vertically 
into two equal parts, than their poſterior edge 
and their inferior extremity: whence we ee 
that the /acrum is fixed between the ofa ilia, 
after the manner of a double wedge, with 
the baſe above and before. There is nothing 
very remarkable in the reſt of the edges of the 
ſacrum, unleſs it be a little notch in their infe- 
rior extremity. ''The length of this bone is uſu- 
ally from four inches to four and a half; its 
greateſt breadth four inches; and its thicknels, 
taken from the middle of its baſe antcriorly, to 
the extremity of the ſpiny 1ubercle of its firſt 
falſe vertebra, is two inches and an half, This 


laſt dimenſion varies ſo little, that J have not 
0 found 


* 
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found a difference of a line in between thirty 
and forty pelves, the greater part of which were 
deformed ; which is, as we ſhall ſee hereafter. 
very 1mportant to be known, 


S. 


Of the Coccix. 


36. THE coccix is uſually formed of three 
pieces, which altogether produce nearly the fi- 


gure of a pyramid, twelve or fourteen lines 


5 long, and ſometimes more, a little bent forward, 
and bound by its baſe to the point of the /a- 
£ crum, I ſhall ſay no more of theſe three pieces 
5 than what is neceſſary to ſhew their connections 
with each other, and with the /acrum. The 
© breadth and thicknets of the coccix diminiſh in- 
| ſenſibly from the top of the firſt piece to the ex- 
tremity of the laſt; we may conſider in each of 
5 them a baſe, a point, two faces, and two edges. 
Ine baſe of the firſt preſents an oblong Facette, 
covered with a ligamento-cartilaginous ſubſtance, 
by which it is united to the extremity of the /a- 
| crum ; and, at the ſides and back part of this ſub- 


C2 tance. 
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ſtance, two longiſh fubercles, in which are in- 
ſerted as many ligaments. 'The point 1s round. 
ed, and covered by an articular cartilage, like 
a little flatted head : it 1s received into a ſuper- 
ficial cavity which is obſerved in the baſe of the 
ſecond piece, and forms with it a kind of arti- 
culation, whoſe motions, though limited, are 
preſerved a longer time than thoſe of the whole 
of the coccix on the ſacrum. We find nearly the 
ſame relation, the ſame reciprocity of figure, 
between the point of the ſecond piece and the 
baſe of the third ; conſequently the ſame kind 
of connection. This third piece is longer and 
narrower than the preceding, and terminates in 
a ſort of ubergfty, ike the laſt phalanges of the 


fin gers. 


ION II. 


Of the Union of the Bones of the Pelvis. 


37. THE ofa pubis are joined together by 
means of a ſubſtance which has always been 
deſcribed by the name of cartilage, though it 
differs as much from that as from a ligament. 


According to ſome anatomiſts, each 0s pull ö 
covered 
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covered by its own cartilage: their junction is 
not a true /ynchondrofis, but a cloſe articulation, 
which only admits of inſenſible motions. 

38. By carefully examining this /ymphy/rs, we 
obſerve that each os pubis is really covered by a 
cartilage at its anterior extremity ; that this car- 
tilage is thicker before than behind, and in its 
ſuperior and inferior parts than in the middle 
of its length ; that theſe bones, thus covered, are 
bound together by means of a ſubſtance which 
ſeems ligamentous, and whoſe fibres, which are 
moſtly tranſverſe, go from one to the other; 
that theſe fibres are ſo diſpoſed, that the deepeſt 
are the ſhorteſt, and the moſt ſuperticial the 
longeſt ; that they leave between one another a 
kind of meſhes filled with reddiſh corpuſcles, 
very like thoſe which are ſeen about the mov- 
able artigulations, and which are commonly ſup- 
poſed to be Hnovial glands, We obſerve, far- 
ther, that this fibrous and ligamentous ſub- 
ſtance does not occupy the whole thickneſs of 
the /ymphy/is, and does not bind the bones toge- 
ther through the whole extent of the ſurfaces 
preſented by tfleir anterior extremities; but that 
there exiſts a true articulation, of the ſpecies 
known by the name of aribrodia. If we open 
this /mphy/is towards the inſide of the peluis, 

— 3 after 
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after a cellular tiſſue, very thin and looſe, which 
we meet with firſt, we diſcover a capſular mem- 
brane, whoſe moſt apparent fibres are tranſver- 
ſal ; afterwards two cartilaginous ſacettes, ſmooth, . 
poliſhed, and moiſt, from 11x to eight lines long, I / 
and two broad, of a figure a little ſemilunar, MF , 
lightly convex on one bone, and concave on the; 
other. Theſe face/tes comprehend nearly the 
middle third of the length of the /ymphyfis, and ; 
the poſterior third of its tKickneſs. This -f 
#hy/is then preſents in one third of its extent, / 
or thereabouts, a true articulation ; and, in the WF 
reſt, a /yneurofis and ſynchondrefis at the ſame time. ; 

39. This compound and articular ſubſtance, iſ ö 
being detached from the bones, forms a kind of e 
wedge, whole baſe conſtitutes the anterior part 


of the /ymphy/is, and its edge the poſterior ; ſo t. 


Crt” Ws * 7 
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that theſe bones ſeem to touch towards the in- f. 
ſide of the pelvis, and appear ſeparated to the 7 U 
diſtance of ſeveral lines without. The bale oi .. 


this kind of wedge is generally from four to {ix | 
lines broad, towards the middle of the length ot i 
the /ymphy/is, and from eight to ten in the infe- : 
rior and ſuperior parts; while the edge, at moſt, 
does not exceed one line. Its thickneſs, taken 
2ccording to that of the bones, is greater above ; 
an below; where this ſubſtance, become 

thinner, 
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” 
thinner, forms what is called the triangular li- 
gament. 

40. This firſt means of union was not ſuffi- 
cient to give theſe bones the firmneſs neceſſary 
for the free exerciſe of the functions to which 


the pelvis is deſtined; it is covered and fortified 


in all parts, but eſpecially before, by bundles of 
ligamentous and aponeurotic fibres. Indepen- 
dently of the thick and very ſtrong ligamentous 


ſtructure which forms the fore part of the /ym- 


phyſis, we obſerve bundles of tendinous fibres, 


which decuſſate each other a thouſand ways, 
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ſome of which ariſe from the interior graciles 
and the external c&/urators, and others from the 
external portions of the inguinal rings. I ſhall 
remark, too, that the triangular expanſion which 
terminates the /ymphy/is inferiorly, and which 


forms the top of the arch of the pubes, ſeems to 


have other uſes than that of binding the bones 
together. 
41, The os ſacrum is engaged like a wedge 


between the poſterior parts of the ofa #n0mmatay 
to which it is united. Although ſome ana- 
tomiſts pretend that this union is like that of 
: the G pubis, yet we may obſerve a great dif- 


© ference between them; for here each articular 
F facette is covered by a true cartilaginous layer, 


C4 and 
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and we ſee on each fide inequalities which are 
mutually received; but we fee nothing of that 
kind in the junction of the pubes. Theſe arti- 
cular cartilages have not the ſame thickneſs on 
each bone; that which belongs to the facrum 
being nearly throughout one line thick, and that 
of the os ilium being extremely thin. They are 
whitiſh, ſtreaked as it were in many placcs 
and moiſtened with a ſmall quantity of /ync09. 
We cannot diſcover, in any part of theſe arti- 
cular ſurfaces, any tranſverſe hbres which go 
from one bone to the other, as is obſerved in 
the connection of the ofa pubis; ſo that theſe 
articulations, which I ſhall often mention by 
the name of /acro-iliac ſymphy/ſes, derive all their 
ſtrength from the great number of ligaments 
which ſurrounds them. 

42. Moſt of theſe ligaments are very ſhort, 
and do not extend beyond the edges of the arti- 
cular face/tes: there are others longer, to be 
ſcen above, below, and bchind theſe /ymphyſ/es. 

43. The former may be called the anterior 
facro-thac ligaments: they are diſpoſed like 
bands which pals tranſverſely from the anterior 
edge of the articular facete of the os ilium to the 
edge of that of the /acrum, and the greater part 
are very thin. The ſtrongeſt and thickeſt of 
85 3 theſe 
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theſe ligamentous bands are before the ſummit 
of the ſacro-ſciatic notch, and at the bottom of 
the ſacro-iliac ſymphyſis ; we muſt likewiſe add a 
capſular membrane. 

44. The moſt remarkable ſuperior ligaments 
are two on each ſide. One deſcends from the 
inferior edges of the tranſverſe apophy/es of the 
laſt lumbar vertebra to the ſuperior edges of the 
articular facettes of the ſacrum and ilium, ſpread- 
ing itſelf over the top of the /ymphy/is ; and the 
other goes from the points of thoſe fame po- 
phyſes to the angle made inwards by the criſta 
of the ilium, from whence they advance a little 
forward, and form a kind of ſmall fa/v above 
the ac foſſa. 

45. The inferior ligaments, one on each ſide, 
known by the name of /acrc-1/chratic, ariſe from 
ſome of the inequalities of the poſterior part of 
the /acrum, the coccix, and even of the 7/72 : they 
are broad and thin backward, but they narrow 
and thicken as they advance forward. Towards 
the middle of the 7/chiatic notch, theſe ligaments 
divide themſelves into two branches, the ſhorter 
of which terminates in the ſpine of the ;/chmm, 
and the longer in the internal lip of its tubero- 
| ity: this latter advances towards the pubes, 
and in its courſe forms a kind of falx, which 

has 


26 OF THE UNION OF THE BONES 


has cauſed it to be called the falciform ligament. 
Theſe two ligamentous branches leave between 
them a kind of triangular ſpace, through which 
paſs ſome nerves, and the fendon of the internal 
obturator. 

46. The poſterior ligaments, more numc- 
rous and ſhorter, but much ſtronger and tighter, 
than theſe laſt, go from the 9s ilium to the 7ubey- 
ces of the ſacrum, which by their ſituation re- 
ſemble the oblique apophy/es of the ſecond, third, 
and fourth falſe vertebrae, of which this bone 
was originally formed. 

47. The /acrum is not only articulated with 
the ilia, but alſo with the Hine and coccix. It is 
joined to the Hine in three different places: 
1. It is united by that cartilaginous impreſſion 
tranſverſely oblong, which we ſee in the middle 
of its baſis, to a ſimilar impreſſion in the body 
of the laſt lumbar vertebra, by means of an 
elaſtic ſubſtance ; 2, and 3, by the two little ar- 
ticular maſſes which are fixed in the poſterior 
edge of that firſt impreſſion, and which anſwer 


to ſimilar ſubſtances in the vertebra before men- 


tioned, — 

48. The elaſtic ſubſtance which unites the 
middle of the baſe of the /acrum to the ſpiue, is 
entirely ſimilar in its nature to that ſeen between 
the 
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the bodies of all the ver/ehre. It is very thick 
before, and thin behind; which renders the 
angle neceſſarily reſulting from the diſpoſition 
of the articular facetres of thele two parts more 
obtuſe. This /acro-vertebral junction is ſur— 
rounded by an infinity of ligaments, ſome with- 
out, and others concealed within the ſpinal 
canal. 

49. All motion is not prohibited in this kind 
of junction; but, as it only depends on the com- 
preſſion of the intermediate ſubſtance, it can be 
but very ſmall. If the pelvis executes a larger 
motion on the 7runk, we muſt regard it as one 
compoſed of thoſe which take place between 
each of the lumbar weriebre, and between the 
lower ones of the back *. 

50. The motion which is permitted between 
the body of the laſt /umbar vertebra and the baſe 
of the /acrum, is never extenſive enough to 
make any alteration in the degree of acuteneſs 
of the angle which reſults from their junction; 


* It would be an error to believe, as ſome have done, that 
the projection formed by the union of the ſacrum with the laſt 
tumbar vertebra, may be augmented or diminiſhed by that 
motion; and that error might contribute to deprive women 
ef a means which generally relieves thoſe troubleſome pains 
1 the back, which ſo frequently torment them during labour, 


but 
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but the convexity of the /umbar column may be 
augmented or diminiſhed, by means of the 
compound motion juſt mentioned, according ag 
the trunk 1s bent backward or forward, or by 
railing or lowering the breech when the woman 
hes on her back ; which merits particular atten- 
tion in the practice of midwifery, We may by 
this means make a favourable change in the 
direction of the axis of the pelvrs, relatively to 
that of the Zrunk, to that of the uterus; and in 
the direction of the expulſive forces of the lat- 
ter, which may be rendered more or lets ef- 
cacious, according to circumſtances, by making 
the woman preſerve a proper attitude, 

51. The junction of the coccix with the 
ſecrum is entirely ſimilar to that called /acro-ver- 
zebral, with reſpect to the medium which con- 
ſtitutes it: it permits that appendix to move, 
and yield to the preſſure it undergoes in dit— 
ferent circumſtances, This mobility, which 1s 
extreme in youth, diminiſhes inſenſibly, and in 
time is entirely loſt, If it diminiſhes conſide— 
rably, or is loſt before the time in which a 
woman becomes ſterile, it produces in ſome 
caſes, but very rarely, an obſtacle to delivery. 

52. The peluis has connections with the 


inferior extremities, Which are not ſo important 
for 
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fr the accoucheur to know as ſome have en— 
deavoured to perſuade us. Any fault in them 
cannot diſturb the natural courſe of labour, when 
the pelvis is well formed; and in general they 
are a conſequence of the deformity of that. 
Theſe articulations are enarihrofes, which permit 
motion in every direction, | 
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Explanation of the Firſt Plate. 


THr1s figure repreſents a well-formed peluis, 
whoſe parts are all reduced to about half their 
natural ſize. 

A, A, A, A, The ofa ilia, properly ſo called. 

a, a, The hac fofſe. 

bb, bb, The angle which divides tranſverſely, 
and obliquely from behind forward, the internal 
face of the cs 7/ium into two parts, and which 
makes part of the brim of the pelvis. 

cc, cc, The criſtæ of the ofſa ilia. 

e, e, The anterior ſuperior ſpines of the ofa ilia. 

f, f, The angle formed by the internal lip of 
the cia of the illum towards the extremity of 
its anterior two-thirds, and to which is attached 
a ligament inſerted at the other end in the tranſ- 
verſe apophy/is of the laſt lumbar vertebra. 

g, g. The inferior angle of the os um which 
makes part of the acetabulum. 

B, B, The os /chnm. 

h, h, The tuberoſities of the os iſchium. 

1, i, The branches of the os iſchium. 

k, k, The poſterior part of the 9s iſchium, 
which makes part of the ace/abulum. 

C, C, The body of the os pubis. 


I, 1, The angle of the 9s pubis. 
5 m, m, 
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m, m, The poſterior extremity of the os pu- 
hie, which makes part of the acetabulum. 

n, n, The deſcending branch of the os pubis, 
which unites with that of the ehm. 

D, D, D, The os /acrum. 

1, 2, 3, 4, The anterior ſacral holes. 

o, o, o, The baſe of the ſacrum. 

p, p, The ſides of the ſacrum. 

q, The point of the /acrum. 

E, The coccrx. 

F, The laſt lumbar vertebra. 

r, r, The tranſverſe apophy/es of that vertebra. 

s, 8, The ligament which goes from the tranſ- 
verſe apophyſis of the laſt vertebra to the angle 
of the internal lip of the cia of the os ilium, in- | 
dicated by the letters f, f. | 

t, t, Another ligament, which deſcends from 
| thoſe ſame apophyſes to the ſuperior edge of the 
| /ucro-iliac ſpmphyſes. 
EG, G, The femur, or thigh bone. 

V, V, The head of the femur received in the 
acetabulum. ) : 

u, u, The foramina ovalia. 


Symphyſes of the Bones of the Pelvis. 
H, The /ypmphy/is of the ofa pubis. if 
I, I, The facro-iliac ſymphyſes. ö 
K, The /acro-vertebral fymphyfis. 6 
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Of the Separation of the Bones of the Pelvis in 
Labour, 


53. However firmly the ofa nnommata and the 
ſacrum are united together however numerous 
the means which nature has employed to give 
this aſſemblage the ſtability neceſlary for the free 
exerciſe of the motions of the trunk and infe- 
rior extremities, of which it is in ſome ſort the 
center their /ymphy/es may nevertheleſs be re- 
laxed and weakened to ſuch a degree, as to al- 
low an apparent mobility; they may yield to 
the impulſe of external agents; even by the ct- 
forts of labour they may extend, or tear, and 
permit the bones to ſeparate; which in either 
caſe might ſeem neceſlarily to procure a greater 
capacity in the elvis, and give an caſter paſſage 
to the child: ſuch in fact is the opinion of the 
greater part of thoſe who have written on 
the art of midwifery for theſe two thouſand 
years. The divine wiſdom, which preſides over 
all things, appeared to them equally wonderful 
in this ſeparation, and in the ſolidity which it 
was likewife neceſſary to give to the /ymphy/es of 

the 
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the felvis; and without this double advantage, 
according to thoſe authors, the woman could 
not have tranſported herſelf from place to place 
ſo conveniently and ſafely, nor bring forth chil- 
dren ſo eaſily. 


54. All authors have not however had the 


ſame idea of the ſeparation of the bones of the 
pelvis. If ſome, zealous admirers of the re- 
ſources of nature, entirely occupied in the pre- 
ſervation of the mother-and child, have found 
nothing in it but an effect worthy of her pro- 
vidence ; others have regarded it as a morbific 
ſtate, and many have even conteſted its poſlt- 
bility. 

55. Such has been in all ages the variety of opi- 
nions on this point. It is very certain that the 
bones of the elvis may ſeparate in labour, but 
that does not happen ſo often as has been thought; 
and experience demonſtrates that this ſeparation, 
far from being common, is very rarely met with, 
and is not more uſual after a laborious, than af- 
ter an eaſy labour; nor in a diſtorted pelvis, 
than in one well formed. I have fought for it 
twenty times in all theſe caſes, by opening the 
bodies, and have ſcarcely met with one which 
could remove all doubt of its exiſtence. 

56. The infiltration of /erum into the liga- 

Vor. Þ;--: D mentous 
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mentous tiſſue of the /7mphy/es, muſt be regarded 
as the, moſt uſual prediſpoſing cauſe of the ſepa- 
ration of the bones of the pelvis, and whatever 
may occaſion that infiltration will become the re- 
mote cauſe. The preſſure which the uterus, loaded 
with the produce of conception, exerts during 
ſeveral months on the trunks of the veſſels 
which are diſtributed to theſe /ymphyſes, and on 
thoſe which return the blood from the inferior 
extremities, cannot alone produce this effect ; 
and, for it to take place, we muſt likewiſe admit 
a peculiar alteration in the fluids, to render them 
fitter for it. This preſſure is nearly the ſame in 
all women who have the elvis well formed; and 
yet the relaxation of the /ymphy/es does not exiſt 
in all of them at the time of labour. It is alſo 
more conſiderable in women pregnant of ſeve- 
ral children, as well as in thoſe who have a nar- 
row pelvis; and nevertheleſs the relaxation is 
not more frequent in thoſe cafes than in others, 
In examining the bodies of ſeveral women who 
had the peluis ſingularly deformed, I found the 
[ymphyſes as firm and tight as in the natural 
ſtate, although they died in childbed ; and there 
was in ſeveral of them a conſiderable collection 
of fluid through the whole extent of the inferior 
extremities, and of the pudendum, Whatever 
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may be the remote cauſe of the relaxation of 
the /ymphyſes, that accident is not leſs the moſt | 
uſual prediſpoſing cauſe of the ſeparation of the 
bones of the pe/vis; and it was acknowledged 
to be ſuch in the time of Severin Pineau. See 
is Opuſc. d'Anat. et de Phyſiolog. 
5. Though the relaxation of the Hmphyſes, 
produced by the infiltration of /erum into their 
ligamentous tiſſue, is generally regarded as the 
prediſpoſing cauſe of the ſeparation of the bones 
of the elvis, the ſwelling of the cartilages which 
make a part of thoſe /ymphy/es cannot be looked 
upon as the immediate cauſe of it. Whatever 
relaxation may affect the ligaments, the cartl= _ | 
lages which incruſt the extremities of the ofa 
pubis, as well as the articular facettes of the ofa 
lia and the ſacrum, are no thicker : therefore 
they cannot act as ſo many wedges placed be- 
tween thoſe bones, as the roots of ivy do which 
grow and extend themſelves in the clefts of rocks; 
or like wedges of dry wood drove into holes bored 
in them, in order to ſeparate large maſſes from 
them *. The ſtructure of the /ymphy/es, better 
known at preſent, no longer admits thoſe ingeni- 
ous compariſons; and the explication of the phe- 
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* See Memaires de l' Academie Royale de Chirurgie, t. iv. 
Diſſertation ſur l Ecartement des Os du Baſſin, par M. Louis. 
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nomena 1s not leſs clear on that account. The 
wedge which ſeparates the bones of the pelvis does 
not act between the extremities of thoſe bones, 
but in the circle formed by their aſſemblage in 
the elvis itſelf; it is the wterus charged with the 
produce of conception in the latter periods of 
pregnancy, and the child's head forced down by 
the action of the uterus and of the abdominal 
muſcles in time of labour. However conſide- 
rable this ſeparation may be on ſome occaſions, 
we may preſently place the bones again in their 
natural contact, and render the [ymphyſes as cloſe, 
though not ſo ſolid, as they were originally; 
which could not be done if the cartilages were 
tumeſied, as ſome have publiſhed. The error 
of many authors concerning the greater capacity 
in the pelvis, and a greater breadth of hips, even 


in women who have had but one child, is a 
conſequence of the former; and could only ariſe 
from the 1dea which was entertained, that the 


cartilages which make part of the mph er 
{well during pregnancy. 

58. The ſeparation of the bones of the pelo, 
which ſometimes happens in labour, is not always 
the effect of a relaxation and ſtretching of the liga- 
mentous tiſſue of the {ymphy/es. Little diſpoſed 
to yield thus, in ſome caſcs in which the obſtacles 

which 
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which obſtruct the paſſage of the child are very 


great, and the efforts which tend to expel it very 


ſtrong and laſting, the /ymphy/es tear, and permit 
the bones to ſeparate much further than they 
could have done by a ſimple relaxation. If the 
paſſage on that account becomes freer, the conſe- 
quences of it are alſo much more diſagreeable: 
being the ſame as thoſe which have often been 
obſerved after the ſection of the /ymphy/is of the 
pubes, I ſhall take notice of them when I come 
to treat of that new operation, and ſhall relate 
ſome examples of the rupture in queſtion. That 
the word rupture, which I uſe here, may not be a 
cauſe of error, I muſt add, that it is not the /ym- 
2hy/is of the pubes, properly ſpeaking, which tears, 
for no effort can break the ligamentous ſubſtance 
which unites thoſe bones to each other; the 
[ymphyfis detaches itſelf from one of them, and 
leaves the bone naked. 

59. The natural efforts of labour are not 
the only ones which may operate to this diſunion 
of the ofſa pubis: it has taken place in inſtru- 
mental deliveries, to which thoſe efforts ſeemed 
to contribute nothing; and it has fometimes 
been found in conſequence of an external per- 
cuſſion, or of a fall. 


D 3 60, Being 
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60. Being deceived in the principle of this 
ſeparation, they neceſſarily erred in the conſe- 
quences deduced from it. It has been ſo firmly 
believed to take place in all labours, that it was 
thought to be abſolutely neceſſary, and that 
without it many women could not be delivered 
but with extreme difficulty. © It would be in 
&« vain,” ſays Severin Pineau, * that the neck of 
& the uterus and the other ſoft parts ſhould dilate 
* to give a paſſage to the child, if the bones 
* could not ſeparate ;'”—* otherwiſe (adds Pare) 
the child could not paſs through ſo narrow a 
© way. 

61. Having thus miſtaken the neceſſity and 
pretended advantages of this ſeparation, the na- 
tural reſiſtance of the /ymphy/es, and, above all, 
the dryneſs and rigidity neceſlarily induced in 
them by age, were conſequently reckoned among 
the cauſes of laborious and dithcult labours, 
Obſtacles have been attributed to the ſtate of 
theſe /ymphyſes, which merely depended on the 
reſiſtance of the neck of the vterus, and of the 
external parts; and it has been recommended to 
moiſten and relax them by the uſe of baths, 
cataplaſms, liniments, fomentations, &c. But 
what can be expected from ſuch methods, when 
dclivery is obſtructed by a narrow pelvis? 

62, Will 
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62. Will any one venture to affert that he 
has once by ſuch means obtained the effect he 
expected, and that he has thus aſſiſted labours 
which could not otherwiſe have been terminated 
but by the Ceſarean operation, as has been fo 
often publiſhed? I ſhould have diſpenſed with 
demonſtrating the fallacy which has prevailed 
on this point, if it had not led ſome practi- 
tioners into a very ſerious conſequence * ; but 
the intereſts of humanity, and the honour of the 
art, oblige me to expoſe it, and if poſſible endea- 
vour to diſſipate it. In order to appretiate all 
theſe means, and fix the degree of confidence to 
be placed in them, ſuppoſing that they could ope- 
rate to the relaxation of the /ymphy/es of the pel- 
vis, it is neceſſary to determine what degree of 
amplitude can be given to that cavity, by the 
ſeparation of the bones which conſtitute it. 

63. The % pubis cannot ſeparate without 
augmenting the circumference of the pelvis. 
That is a fact ſo certain, that the ſinalleſt doubt 
of it would be a proof of ignorance. But how 
much will its diameter be increaſed? If the 
circumference were perfectly circular, every 
poſſible diameter would partake a third of that 
augmentation ; but as the entrance of the elvis 


* See the Chapter on the Section of the Pubis, vol. ii. 
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is in general the more elliptic as it deviates more 


from the natural ſtate, it follows that its diffe- 
rent diameters cannot increaſe in the ſame pro- 
portion, and that there is, as I may ſay, none 
but the tranſverſal which can become larger. 


64. The augmentation of the antero-poſtertor 


diameter is reduced almoſt to zero, when the ſepa- 


ration is moderate; and repeated experiments 
have demonſtrated that the / pubs muſt ſepa— 
rate at leaſt an inch, to procure two lines in that 
direction; white the tranſverſe diameter ſhall 
be increaſed ſix lines, and often more. 

5. The pelvis being larger in moſt women 
than is necellary for delivery, the ſeparation of 
the bones could be of no advantage to them, 
nor render thcir delivery more eaſy. Far from 
regarding it, with ſome ancient authors, as a be- 
nefaction of nature, we ought to conſider it 
as an additional ſource of“ inconveniences in 
thoſe women who are ſubject to it; for on one 
ſide we ſee that a pelvis too large expoſes the 


woman to a number of accidents **; and, on the 


other, that there are ſome which inevitably ac- 


company the ſeparation, and the mobility ol 
the bones which form that cavity. Far from 
favouring delivery in all theſe caſes, it could 
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not but. render it more tedious and painful to 
the woman, as experience has convinced me“. 
If vie ought to expect any real advantage from 
it, conſidering it only with reſpect to the paſ- 
ſage of the child, it could only be in thoſe wo- 
men who have the pe/vis deformed ; and where 
the defect which rendered delivery impoſſible 
did not excecd two lines at the moſt, ſince a 
ſeparation of an inch cannet procure an aug- 


mentation of more than two lines in the {mall dia- 


meter of the ſuperior /razt (ſee par. 64), which 
is almoſt always that which occaſions the great- 
eſt obſtafles to the exit of the child. If from a 
ſeparation of an inch, which has never taken 


place between the / pubis without a rupture 


of their /ymphy/es, we are not to expect an aug- 


* A woman of a good habit, and of the middle age, who 
had been delivered of her firſt children ſo quickly that I could 
ſcarcely reach her in time, though not far off, in the latter 
months of her pregnancy felt acute pains in the fymphy/es of 
the pelvis, which made her walk with uncertainty and diffi- 
cuity, and even lamely. "Theſe pains, ſupportable then, be- 
came ſo troubleſome and violent during labour, and eſpecially 
while ſhe endeavoured to bear down and aſſiſt her delivery, 
that nothing could engage her to repeat it, nor to alter tne 
attituce which ſhe had mechanically taken, to relax all the 
muſcles that are attached to the pelvis : which rendered the 
labour longer and more painful than the preceding, although 


the child was much ſmaller than the former, 


mentation 
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mentation of more than two lines, in the direc. 
tion of the little diameter of the ſuperior rait, 
what can we obtain from a feparation always 
much leſs, and ſo little apparent in moſt women 
that we may doubt its exiſtence ? The exami- 
nation of a great number of women who have 
died in childbed has proved to me that it is ex- 
ceſſively rare for the ſeparation in queſtion to 
amount to two lines; and I never found it ex- 
ceed that but once *. 1 

66. But ſuppoſing, which is impoſſible, that 
} art could procure a ſeparation of an inch between 
the ofa pubis without dividing their /ymphy/es, 
what practitioner would dare to affirm, with- 
| out fear of being deceived, that the volume of 
the child's head did not exceed the little diame- 
ter of the ſuperior trait by more than two lines? 
If it is difficult to eſtimate juſtly the degree of 
opening in the pelvis, it is much more difficult 
{till to judge of the ſize of the child's head; and 
it 1s only by taking the mean between the largeſt 
and ſmalleſt, that we uſually eſtabliſh the relation 
of its dimenſions to thoſe of the pelvis ; but a 
thereabouts in the cafe ſuppoſed, cannot ſupply 


= * 


*The relaxation of the fymphyſes of the pubes was fo great, 
that we could ſeparate them fourteen lines, and put them 
again in contact. The pelvis was of the largeſt ſize, and the 
body entirely putrid. 

3 the 
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the place of that preciſion which would be ne- 
ceſſary. 5 

67. We ſee clearly by theſe reflections what 
we ought to think of the means propoſed by 
: Severin Pineau, with a view of favouring the 
amplification of the pelvis ; as well as of thoſe 
accoucheurs who boaſt of having delivered wo- 
men by thoſe means, who muſt otherwiſe have 
& undergone the Ceſarean operation. 
| 68. The proſcription of the ſection of the 
8 /mpby/is of the pubes, though performed ſeveral 
: times within theſe ten years with all the ſucceſs 
its author could defire, ſeems an inevitable con- 
& ſequence of thoſe ſame refleQtions ; that opera- 
non being the fruit of an opinion too haſtily 
. ee by perſons of ſcience, but too credu- 
bus concerning the pretended advantages of the 
ſpontaneous ſeparation of the ofa pubis. See 
the ſequel of this work. 
569. If I have clearly demonſtrated the inu- 
tility of the moſt uſual ſeparation of the bones 
of che pelvis | in labour, how often has experience 
ſhewn the danger of it! Even if it were in the 
power of art to procure this ſeparation without 
| cutting the Jomphyfe 7s of the pubes, if that ſepa- 
ration could in ſome caſes deſtroy the obſtacle 
which obſtructed the exit of the child—have the 
| conſequences 
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conſequences of a ſpontaneous ſeparation always 
becn fo fortunate as to authorize us to give it 


—— 


the preference to other means equally fit to pro- 
cure that effect, and almoſt always exempt from 
inconveniences either to the mother or the 
child? 

70. When this ſeparation has been made ſud- 
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denly, ſevere pains in the parts divided, an im- 
poſſihility of walking, and ſometimes even of 


moving the inferior extremities, inflammation, 


. —— AL 


fever, abſceſſes, caries, and laſtly death itlelf, 


RL 


have generally been the mournful effects of it. 

When it only proceeds from a relaxation of the 

frimphyſes, the conſequences are much leſs ſevere, 

it is true; ſince a painful and tottering walk is 
the only ſymptom attending it. 

71. If the relaxed /ymphy/es at length grow 


firm again, if the bones of the pelvis recover 
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their former ſtability, if the lameneſs goes en- 
l tircly off in ſome women—how often, on the 
| contrary, have we not obſerved an inability to 
| walk, or even to move the legs without vio— 
lent pain, continue for years afterwards ! 

72. We ſhould be in the wrong if we were 
to ſuppoſe that ſuch a ſtate of weakneſs and 
pain always denotes great diſorders in the junc- 
| tion of the bones of the pelvis, I am convinced 
| that 
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that thoſe accidents may be the conſequence of 
a very ſmall ſeparation, and of the lighteſt 
movement between the u innominala. A wo— 
man to whom I was called had kept her bed ten 
months, a prey to the moſt excruciating pains 
in the junction of the ofa pubis, and of one of 
the „ia with the /acrum, whenever ſhe attempted 
to move the inferior extremities, though we 
could not diſcover the leaſt ſeparation of the 
[ymphyſes ; we could only find a ſmall degree of 
mobility in that of the puzes. The accident had 
been firſt felt in the time of labour, and the 
midwife was accuſed of having luxated the 
bones. The lameneſs which reſults from the 
relaxation of the /ymphy/es of the pelvrs is not 
always ſo painful; if the woman ſuffers pai 

at firſt whenever ſhe attempts to walk, it leſſens 


.gradually, becauſe the parts which conſtitute the 


j'mphy/es accuſtom themſelves to the dragging 
occaſioned by the mobility of the bones. 

73. According to theſe obſervations, the ſe- 
paration of the bones of the elvis will appear 
to be an unneceſlary accident, and ſometimes 
a very ſerious one; ſince it may influence the 
ſubſequent ſymptoms, and even affeck the life 
of the woman, or render her exiſtence a long 
time burdenſome. Topical aſtringents, aroma- 

tic 
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tic fumigations, the cold bath, even almoſt 
freezing, are the moſt proper means, in caſe of 
relaxation, to reſtore the loſt tone to the /ymphy- 
fes ; but they cannot be uſed in the firſt periods, 
for fear of ſuppreſſing the evacuation of the 
lochia. In the mean time we muſt preſcribe 
reſt ; and fix the bones of the pelvis by a proper 
bandage, if the caſe require it ®, The indica- 
tions are very different, and much more urgent, 
when the /ymphy/es are ruptured : we muſt pre- 
vent inflammation and its conſequences, open 
the abſceſſes when fit, and treat the caries (which 
is ſometimes the conſequence) properly, &c. 


We are fortunate when the woman eſcapes 
even ſo. 


a" 
Ty 
* 
* 
3 
. . 


* A few turns of a bandage rolled tight on the pelvis were 
ſufficient, in a woman who had been delivered eighteen or 
twenty days, to enable her to walk in her chamber, though 
before ſhe could not move in her ,þed without great pain: 
no other means were uſed but that bandage. Another wo- 
man, who had been delivered nine months, having uſed topical 
aſtringents and aromatic fumigations without ſucceſs, could 


not recover the faculty of walking but by the uſe of cold 
baths almoſt freezing. 
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DIVISION OF THE PELVIS: AT 


STCT10 N I. 


07 the Diviſon of the Pelvis, and of its natural 


Dimenſions, 


74. A RIDGE, rarely circular, often ellip- 


A tic, and ſometimes of another figure, but always 
more or leſs inclined forward, divides the cavity 


of the pelvis into two parts; of which one 
forms the upper, the other the lower part. 

75. The upper part of the prluis, which the 
French call the great baſon, is very wide at the 


E ſides, and quite open before. Its breadth, taken 


from the anterior ſuperior ſpine of one iſium to 


that of the other, is uſually eight or nine inches, 
and its depth from three to four. We ſee in 
the back part of it the projection of the /um- 
bar verlebræ, and at the ſides the 7zhac foſſe. 
The knowledge of this part is not the leaſt inte- 
reſting with reſpect to delivery. 

76. The lower part, called by the "reach 
the little baſon, forms a kind of canal, whoſe 
entrance and outlet are ſomewhat narrower than 
the middle; which has cauſed it to be diſtin- 
guiſhed into the ſuperior Hfrait, the inferior rail, 
and an excavation. 


77. The 


— — — — — Ja 
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77. The ſuperior rait is that ridge men— 
tioned in par, 74; it is a kind of circle which 
forms the entrance of the canal. (See the 
ſecond plate). Its form is not conſtantly the 
ſame, as I have already remarked ; its inclina- 
tion or obliquity from behind forward, which 
an accoucheur of the firſt rank has fixed at from 
thirty-five to forty degrees (ſee M. Levret), x 
cannot be exactly-known, becauſerit varies a F 
little in every ſubject, 1 

78. To determine the extent of the ſuperior {Wi 


trait more exactly, it is neceſſary to take no- 
tice of its ſeveral diameters. The ſmalleſt, . 
whoſe length is in general about four inches, 
extends from the middle of the projection f 
the /acrum to the ſuperior and internal part of 
the /ymphyſis of the pubes. The longeſt extends i 
from one ſide of the fra! to the other, and is 
uſually an inch longer than the preceding, | 
The others are the two oblique diameters : they 
are of a middle length between the two former; 
they extend diagonally from each acetabulum to. 1 
the /acro-iliac junction of the oppoſite ſide. The W" 

two former cut the pelvis at rizht angles, and 


the two latter divide thoſe angles into acute ones. [4 
79. The reſpective length of theſe diame- l 
D 


. . wk 
ters, conſidered relatively to delivery, is not 
| what 
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Chat [ have juſt indicated; the ſoft parts with- 
in the pelvis cauſing ſome changes in them. 
If they all equally loſe of their length on ac- 
count of the thickneſs of the neck of the uterus, 
i which is not much when it is entirely deve- 
Joped, being then not thicker than three or four 
8 folds of paper, it is not the ſame with reſpect to 
the muſcles. The long or tranſverſe diameter 
is almoſt the only one which the p/oe diminiſh 
in their paſſage: they diminiſh it more or leſs 
in different ſubjects, according to their bigneſs, 
and according as the pelvis is more or leſs of an 
elliptical figure; but always ſo much as to make 
this diameter appear, at the firſt caſt of the eye, 
ſhorter than the oblique. If theſe muſcles take 
1 little from the poſterior extremities of the 
oblique diameter, yet that does not hinder them 
from being the longeſt ; and we ought to conſi- 
der them as ſuch in reſpe& to delivery, except 
| in ſome deformed pelves. 

90. The inferior trait, in general ſmaller, 
and of a more irregular figure, than the ſuperior, 
is not, like that, entirely formed of bony parts; 
its edge, which three large and deep notches ren- 
der unequal, being completed behind and at the 
ſides by the /acro-i/chiatic ligaments, and forming 
before a kind of circular notch, called the arch of 
„ RE the 
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the pubes. (See the third plate.) We are alſo 
to remark as many diameters in it as in the ſu- 
perior /rait, and their length is commonly about 
four inches. Although the tranſverſe, or that 
which extends from one iſchium to the other, be 
often a little longer than that which goes from 
before backward, it muſt however be reckoned 
the ſmalleſt with reſpec to delivery, becauſe the 
latter augments in proportion as the point of the 
coccix recedes from the pubes. It is very uleful 
to bear in mind, that the great diameter of the 
interior /tra:t is parallel to the ſmalleſt of the ſu- 
perior, and that it crofles the longeſt of that „ai 
at an angle more or leſs acute. This obſerva- 
tion, important for the explication of ſome of 
the phenomena of common labour, becomes 
infinitely more ſo in the management of difficult 
labours; and by taking advantage of it, in many 
caſes, the finger alone, well directed, will diſpel 
obſtacles which would have been difficult to 
overcome with inſtruments, or which could not 
be overcome by thoſe means without expoſing 
the child to great inconveniences, as J ſhall re- 
mark in the ſequel. 

81. The middle part of the pelvis is a little 
larger from before backwards than the a; 


and this diſpoſition, which proceeds from thc 
curve 
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curve of the ſacrum, is as favourable to delivery, 
as the excels or defect of that ſame curve would 
be contrary to it. On one fide it diminiſhes the 
numerous and long-continued frictions which 
the child's head muſt neceſſarily undergo, if the 
pelvis were of the ſame breadth in all parts; 
and, on the other, it is not leſs uſeful in prevent- 
ing the effects of a long and forcible preſſure on 
the ſacral nerves, which a flat form of the /a- 
cum would have rendered inevitable during the 
whole paſſage of the head. 

82. The cavity of the pelvis is hot equally 
deep in every part; it is commonly from four 
to five inches deep behind, three and an half or 
thereabouts at the ſides, and at moſt eighteen 
lines before. ; 

83. The arch of the pubes does not merit 
leſs to be well underſtood than the parts I have 
juſt deſcribed, ſince its form and dimenſions 
may equally influence the mechaniſm of labour. 
This arch, rounded at its ſuperior part, and on- 
ly from fifteen to twenty lines broad, augments 
inſenſibly as it deſcends; ſo that its ſides are more 
than three inches and an half apart at the bot- 
tom, even four inches, if we take the line which 
is looked on as the tranſverſe diameter of the in- 

E 2 ferior 
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ferior „rait, for its baſe : its height is about two 
inches. 

84. The axis of the pelvis is difficult to de- 
termine, becauſe the ſame line cannot traverſe 
the centers of the two ſraits; and, beſides, any 
axis that could be aſſigned would not be the 
ſame in every ſubje&, nor in every attitudę of 
the body. 

The axis of the ſuperior rait ſeems to be 
almoſt as much inclined from before backwards, 
as the rait itſelf is in The contrary direction; 
one of its extremities paſſes under the umbzlicu;, 
and the other towards the middle and inferior 
part of the ſacrum. The axis of the inferior 
ſtrait muſt be conſidered, relative to delivery, 
as paſſing through the center of the opening of 
the vagina dilated by the child's head: its direc- 
tion 1s then ſo much inclined from behind for- 
ward, that its ſuperior extremity traverſes the 
lower part of the firſt falſe vertebra of the /acrum, 
and croſſes that of the other frat at a very ob- 
tuſe angle. | 


Explanation 
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ö 
Explanation of the Second Plate. 


Tn1s figure repreſents the entrance or ſupe- 
rior rait of a well-formed pelvis, reduced to 
the half of its natural dimenſions. 

a, a, The zac fofſe, 

b, The /acro-vertebral angle, or the projec- 
tion of the /acrum, 

c, The laſt /umbar vertebra. 

d, d, The lateral parts of the baſe of the /- 
crum. 

e, e, The ſacros-iliac ſymphyſes. 

f, f, The parts over the acetabula. 

g, The /ymphyfis of the pubes. 

The lines indicate the different diameters of 

the ſuperior trait. 

A, B, The antero-poſterior or little diameter. 

C, D, The tranſverſe or great diameter. 

E, F, Oblique diameter, which extends from 
the left acetabulum to the right ſacroiliac junc- 
tion. f . | 
G, H, Oblique diameter, which goes from the 
night acetabulum to the left /acro-iliac ſymphyſis, 


E 3 Explanation 
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Explanation of the Third Plate. 


Tus figure repreſents the inferior frat of a 
well-formed pelvis, reduced to the half of its na- 
tural ſize. 

a, a, The external faces of the va ilia. 

b, b, The anterior ſuperior ſpines of the 904 
lia. 

c, c, The anterior inferior ſpines of the oa 
ilia. 

d, d, The acetabula. 

e, e, The foramina ovalia, with the obturator 
ligaments. 

f, f, The 1/chiatic tubergſities. 

g, g, The /a pubis. 

h, h, The branches of the os pubis and iſchium 
united. 

1, 1, The ſacrum. 

k, The coccrx. 

I, 1, The /acro-z/chratic ligaments, 

m, The /ymphy/is of the pubes. 

n, n, The arch of the prubes. 

The lines indicate the diameters of the inc 

rior trail. 

A, A, The antero-poſterior or great diameter. 

B, B, The tranſverſe or little diameter. 

CC, D D, Oblique diameters, 

S EC- 
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Of the Deformities of the Pelvis, confidered with 
reſpect to Delivery. 


85. Tux different ſtates in which the dimen- 
ſions of the pelvis vary ſo much from thoſe I 
have juſt deſcribed, as to diſturb the natural or- 
der of labour, and render it more or leſs difficult, 
ought to be accounted ſo many deformities, 
if we conſider them relative to that function: 
they all conſiſt in the exceſs or defect of ſize in 
that cavity. 

Theſe principal faults may affect all parts of 
the pelvis, or one alone; and often one of theſe 
faults is the conſequence of another, or ariſes 
from the ſame cauſe. Their ſhades are ſo nu- 
merous, that it would be in vain to expect to 
diſtinguiſh them all by the touch. I ſhall ſpeak 
here only of thoſe moſt eſſential to be known. 

86. It ſeems at firſt fight that a delivery 
ſhould be the more fortunate, as the pelvis is of a 
larger ſize; becauſe the child's head muſt un- 
dergo leſs friction in its paſſage, fewer efforts are 
required to expel it, and the labour is leſs pain- 
ful. Although this be generally true, as to de- 

E 4 ; livery, 
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livery, ſtrictly ſpeaking, yet experience has but 
too often taught that this ſlender advantage is 
dearly paid for by laſting inconveniences, either 
before or after delivery; ſo that we cannot re- 
gard the moſt ſpacious pelvis as the greateſt in- 
dulgence of nature, relative to this important 
function. Women who enjoy a conformation 
{ſo favourable in appearance, are more expoled 
than others to the effects of obliquity of the 
uterus, and to its deſcent ; eſpecially in time of 
labour, when that v/cus, already charged with 
the weight of the child, is entirely ſubjected to 
the expulſive force of the abdominal mulcles, 
Feebly retained by its ligaments, in women who 
have already had ſeveral children, the uterus 1 
habitually lower, and defcends lower ſtill in the 
ſubſequent pregnancies, till it be ſufficiently de- 
veloped to reſt on the margin of the elvis; 
which does not take place till after the firſt four 
or five months. Before that time it gravitates 
ſtrongly on the extremity of the rectum, and as 
well by its weight as volume impedes the diſ- 
charge of the /&ces and urine, as well as the free 
courſe of the blood in the veins which pats 

through the pelvis; which is often the cauſe of 
very important accidents. If they partly vaniſh 
towards the middle of pregnancy, they ſome- 
times 
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times re-appear at the latter end, becauſe the 
child's head engages early in the pelvis ; and acts, 
as it increaſes, on the ſame parts, as the totality 
of the vierus did before. If we add to theſe ac- 
cidents thoſe which may reſult from a too ſud- 
den and too eaſy delivery, it will not appear 
ſurpriſing that I ſhould reckon an exceſs of am- 
plitude in the pelvis among the faults in the 
conformation of that cavity. 

87. It is indeed* eaſy to prevent ſome of 
theſe accidents, and to remedy others; but there 
are ſome to which we can apply no remedy. 
We may remedy the deſcent of the wzerus, and 
the accidents which depend on it, by means 
of a proper peſſary : we may allo keep that 
dſcus in its natural poſition, when it has taken 
an unfavourable one. We prevent it from pro- 
lapſing in time of labour, by keeping the woman 
in an horizontal polition ; by recommending to 
her not to make the moſt of her pains, that is 
to ſay, not to bear down at all ; by ſupporting 
the edge of the orifice till the head has cleared 
it; and taking care that it be not dragged along 
by the child's ſhoulders, in extracting the runk. 

88. When the neck of the v/erus, charged 
with the child's head, is ſo far Wa that 
the head appears entirely without the pelvis, we 


muſt 
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muſt begin by extracting the child, with al 
poſſible precautions not to aggravate the evil 
already exiſting; and then the eu, diminiſhing 
in volume, will eaſily return. When things are 
leſs advanced, we begin by puſhing back what 
is prolapſed, and proceed as directed above; that 
is to ſay, we are to ſupport the neck of the 1 
rus till the child be diſengaged from it. 

89. The accidents which have no other 
remote cauſe than the tov great capacity of the 
fe! be, are in general much leſs troubleſome, and 
more ealy to avoid, than thoſe whick ariſe from 
the narrowneſs or defect of ſize of that canal; 
this laſt fault being capable of affecting the lives 
of both mother and child, by obſtructing deli- 
very, or rendering it extremely difficult. 

90. The narrowneſs of the pelvis, conſidered 
with reſpect to delivery, ought to be diftin- 
guiſhed into relative and abſolute. The former 
ariſes from the extraordinary ſize of the child's 
head, or fromſ{its bad poſition ; the latter, from 
the bad confofmation of the pelvis itſelf. To 
ſix a juſt eſtimate of the various degrees of both 
theſe ſpecies, and determine the conſequences 
they might produce, it would be neceſſary to 
know exaaly, d priori, the extent of the peſvis 


affected by them, as well as the volume and ſo- 
lidity 
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lidity of the head which muſt paſs through it. 
As it is impoſlible to appretiate the ſize of the lat- 
b er, I ſhall ſuppoſe it conſtantly to be three inches 
| fix lines in diameter, from one parietal protube- 
rance to the other, in order to eſtabliſh ſome ge- 
.neral data. 

91. Abſolute narrowneſs, the only ſpecies 
of which I ſhall ſpeak here, is rarely found in 
all parts of the pelvis at the ſame time; in ge- 
neral it affects but one of the /trazts, and in that 
caſe the other is pretty commonly of the natu- 
ral ſize, and ſometimes a little larger than uſual, 
This fault is more frequent in the ſuperior frat 
than in the inferior; and we obſerve that it al- 
moſt always affects the trait in its ſmall diame- 
ter, and very rarely in the tranſverſal; and ſome- 
times it only affects one ſide. We remark the 
contrary in the inferior ftrait; for there it is ge- 
nerally cauſed by the approximation of the be- 
rofities of the iſchia. 

92. It is eaſy to determine why the ſuperior 
Frfrait is oftener deformed than the inferior, and 
why it is almoſt always between the pubes and 
facrum that it is defective reſpecting delivery. I, 
we conſider the direction of the forces which act 
on the pelvis in rickety children, in whom the 
bones are at the fame time ſofter and more 

8 5 ooſely 
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looſely connected than in the natural ſtate, we 
ſhall ſee that the greater part of thoſe forces tend 
to carry the baſe of the /acrum forward, and 
the a pubis backward. Whether the child be 
ſtanding or ſitting, if we attend to the direction 
of the ſpinal column, we ſhall ſee that the weight 
of the body muſt inſenſibly puſh the baſe of the 
ſacrum towards the pubes; and that it acts in the 
ſame manner on the inner parts of the aceta- 
bula, which ſerve as a fulcrum to the inferior ex 
tremities, when the child is ſtanding or walking, 
The offa pubis, particularly in theſe latter caſes, 
muſt be puſhed towards the /acrum; but in ſuch 
a manner, however, that their poſterior extremi- 
ties often approach a little nearer to the projec- 
tion of the baſe of that bone than their anterior 
extremities, or the /ymphy/is. If the ſuperior {rai 
does not conſtantly preſent the ſame figure in 
deformed pelves; if it is ſometimes larger on one 
ſide than the other; if one of the acetabula 1s 
nearer to the /acrum, while the other approaches 
leis; if the {ymphy/is of the pubes is removed, in 
many caſes, from a line which would divide the 
body into two equal parts—it is becauſe the 
rickets has not equally affected all the bones of 
the pelvis, nor equally hurt all their junctions; 


and becauſe the attitude which the child takes 
2 | in 
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in walking, or fitting, may change a little the 
direction of the compreſſing powers which | 
have juſt mentioned. The weight of the body 
may alſo equally hurt the form of the inferior 
firait, but variouſly, according to the moit uſual 
attitude of the child, and the direction taken by 
the ſpinal column. For example, if it fits much, 
the /acrum.will be more curved, and the ftrait 
more contracted from before backwards; in this 
attitude if it + iclines habitually to one fide, one 
of the i ſchiatic tuberofities will be thrown inwards, 
the 9s ilium will be more elevated, &c. The 
action of the muſcles which are attached to the 
pelvis, the preſſure of clothes, and that which 
the arms of the nurſe exert on this part, contri- 
bute alſo ſomething to the deformities in queſ- 
tion, but much lefs than the weight of the trunk: 
whence we ſee of what importance it 1s to keep 
rickety children in bed, and leave them at li- 
berty; inſtead of obliging them to walk, to fit 
up, or have them conſtantly in the arms, as 1s 
done almoſt every where. 


33. The deviations of nature do not preſerit 
; fewer varieties in the dimenſions of the pelvuis, 
. than in the contour of its ſtraits, If the diameter 


of ſome, conſidered from the pubes to the mid- 
dle of the projection of the /acrum, is only de- 
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fective a few lines; in others the defect is of 
ſeveral inches, ſo as ſcarcely to leave one between 
thoſe two bones. 'The intermediate degrees are 
more frequently found than theſe two extremes; 
and the latter of them is never ſo great in the 
inferior trait as in the ſuperior, I have ſeen 
pefoes in which the diſtance from the pubes to 
the /acrum, ſuperiorly, was but from ſix to eight 
lines. I have one in which it is only between 


three and four lines from the back of the right 


acetabulum to the projection of the ſacrum; and 
in another, which is likewiſe in my collection, 
that projection is but fourteen lines diſtant from 
the /ymphy/is of the pubes. There are no ex- 
amples of the inferior rait being ever ſo con- 
tracted: that related by M. Herbiniaux, a fur- 
geon of Bruſſels, Obſervation VII. being con- 
tradicted by the fact itſelf; ſince the woman 
was in her ſixth labour, and he delivered her 
by means of the lever. To aſſert that, in ſuch 
a caſe, the ſinus formed by the branches of the 
a pubis and the 7uberofities of the 1/chia, was 
but half an inch wide, is diſplaying more than 
ignorance. — See the work of that ſurgeon, 
P. 204, &c. 

94. If we compare the dimenſions of a child's 


head with thoſe of a well-formed pelvis, we ſhall 
5 ſee 
4+ 
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ſee clearly that the latter might have ſome inches 
leſs in its circumference, and yet be large 
enough for an eaſy delivery: a common-ſized 
head, when it paſſes through that canal, pre- 
ſenting a circumference of no more than ten 
inches and a quarter, or ten and a half, only re- 
quires a paſſage of that ſize. Proceeding on this 
principle, we muſt fix the firſt degree of nar- 
rowneſs of the pelvis at ſomething leis than 
three inches and a half for each diameter, but 
eſpecially for the ſmalleſt, as well of the ſupe- 
rior as of the inferior ait; and the other de- 
grces, from that, down to the one I mentioned 
in the preceding paragraph. | 
95. The difficulty of delivery, all things be- 
des being well diſpoſed, and the child's head 
of the uſual ſolidity, is in general ſo much the 
greater, as the narrowneſs of the pelu,s 18 more 
conſiderable. When This vicious conformation 
leaves an opening of but three inches and a 
quarter, delivery becomes ſo much the more te- 
dious and painful, in proportion as the frictions 
which the child's head muſt undergo in paſſing 
chrough the pelvis are more numerous and ſtrong. 
| If the obſtacles are more conſiderable when the 
elvis has but three inches in the little diameter, 
yet 
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yet they are not even then always inſurmount- 
able by the natural agents of delivery; and the 
woman may ſtill be delivered without help, not- 
withſtanding the apparent diſproportion which 
exiſts between the diameter of the child's head 
and that of the peſvis: the woman may enjoy 
the ſame advantage even when the little dia- 
meter is but two inches three quarters, as I have 
ſeen ſeveral times. Theſe natural labours ought 
only to be conſidered as exceptions to the rule: 
the uncommon ſuppleneſs of the bones of the 


child's cranium having favoured the lengthening 


of the head, and the change neceſlary for its 
paſſage. 

96. Examples ſtill more extraordinary come 
to the ſupport of theſe; and ſhew us that nature 
is ſometimes able, by new deviations, to prevent 
the diſagreeable conſequences which might ariſe 
from a deformity of the pelvis: a ſuppleneſs of 
the cranium, greater ſtill than that I have uſt 
mentioned, having procured to ſome women the 
good fortune to be delivered without help, and 
with as much facility as ſucceſs, although their 
pekvis had but two inches and a half in the little 
diameter of its entrance. M. Solayres obſerved, 
in a caſe of this kind, that the head was length- 
ened in ſuch a manner, that its longeſt diameter 
was 
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was eight inches all but two lines; that which 
goes from one parretal protuberance to the other, 
being reduced to two inches five or {1x lines. 
have ſeen ſimilar changes in the form of the 
head, and the reſpective length of its diameters, 
at the- inſtant of birth, where the woman was 
equally deformed ; the great diameter being ſe- 
ven inches, and the tranſverſe thickneſs of the 
cranium two inches fix or ſeven lines. Theſe 
children were in good health, and the day after 


their birth their heads wanted very little of be- | 


ing of the dimenſions uſual at that time. The 
hiſtary of the ſection of the pubes furniſhes us 
with more convincing proofs of the poſhbility of 
a natural delivery, in caſes where the pelvis has 
but two inches and an half in the little diameter 
of the brim. The woman who was cut by M. 
de Matthiis, the 17th April, 1785, was delivered 
ſucceſsfully, and without much difficulty, of her 
irſt child nine years before, although her pelvis 
had but that diameter“. 

97. When the pelvis is fo much contracted as 
o have leſs than two inches and an half in the lit- 
ile diameter, a child at full time cannot pals it. 
Ihe Cefarean operation, the ſection of the pubes, 
.nd premature delivery, have been recommended 


* See the article on the ſeRion of the pes, vol. ii. 
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in theſe caſes ; but the firſt is the only one which 
ſurgery has authoriſed : we ſhall ſee in the ſe— 
quel what we ought to think of the ſecond ; and 
of premature delivery, which the laws proſcribe 
entirely. | 

98. Though the woman may ſometimes he 
delivered naturally, when the contracted pelvis 
has no more than two inches and an half in the 
little diameter, it is not always without danger 
to her and to the child. On one ide, the ſoft 
parts which line the elvis being ſubjected to a 
ſtrong preſſure, even to a kind of contuſion, in- 


flame, become painful, and are threatened in the 


ſcquel with ſuppuration and gangrene, On the 
other ſide, the bones of the child's cranium 
riding one over the other, or being fractured 
and depreſſed, compreſs or wound the brain, 
which cauſes it to become plethoric, and pro- 
duces internal extravaſations, which are generally 
mortal. — See the chapter on the locked head, 
and the manner of uſing the forceps, vol. ii. 

99. The obſtacles which are produced by a 
deformity of the pelvrs, and the accidents which 
reſult from it, ſhew themſelves ſooner or later, 
according as it is the ſuperior or inferior rait 
which is vitiated. When they are both ſo, thoſe 
obſtacles manifeſt themſelves as ſoon as labour 

4 begin; 
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begins; and very often the expulſive powers 
are ſo exhauſted by exerting themſelves againſt 
the obſtacles produced by the ſuperior rait, that 
the head ſtops there; or elſe, having been puſhed 
into the cavity of the pelvis, and not being 
able to advance any farther, remains fixed, till 
the exhauſted, or only weakened, forces of the 
woman be ſufficiently recruited to expel it, un- 
leſs art come ſeaſonably to her aid. The head 
cannot clear the firſt Hrait without lengthen- 
ing from the occiput to the chin, and diminiſh- 
ing in thickneſs from one parietal protuberance 
to the other ; and without the parietal bones 
croſſing each other at their ſuperior edges, as well 
as the other bones of the cranium; nor withoſt 
producing a tumefaction in that part of the te- 
guments of the cranium which anſwers to the 
void of the pelvis, and an engorgement of the 
brain; and, laſtly, without ſtrongly compreſſing 
and bruiſing the ſoft parts which line the ait. 
Being got into the cavity of the pelvis, and find- 
ing itſelf in a larger ſpace than the fra which 
it had juſt cleared, the child's head is reſtore 
more or leſs to its natural ſtate, according as it 
ſojourns there a longer or a ſhorter time; and 
departs in the ſame degree from the form it had 
acquired in the firſt period, and which is ſtill 

F 2 neceſſary 
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neceſſary to enable it to paſs the inferior H rait. 
The ſymptoms which had manifeſted themſelves, 
as I may ſay, with the firſt pains, ſometimes 
diſappear, more or leſs, during the ſtay of the 
head in the excavation ; but re-appear, and in- 
creaſe anew, when the labour comes on again 
with force. — 

100. When the ſuperior rait alone is con- 
trated, the child's head at ſirſt advances with 
great difficulty; but as ſoon as the parietal pro- 
tuberances have cleared the Ait, the other parts 
of the pelvis being relatively or abſolutely larger, 
the head paſſes them with ſo much eaſe, that 
frequently a few pains ſuffice to terminate the 
delivery. 

101. We obſerve the contrary when the in- 
ferior H rait is vitiated, if the firſt is of the uſual 
ſize. The head deſcends eaſily into the lower 
part of the pelvis, but can proceed no farther 
till it overcome the obſtacles which obſtruct its 
courſe, and render it as difficult as laborious. 
The ſymptoms which I have juſt mentioned 
in paragraphs 98 ad q; manifeſt themſelves 
later in this than in the preceding caſe. 

102. The accoucheur who ot yet by long 
practice enabled himſelf to form a juſt eſtimate 
of the powers of nature, may eaſily deceive 


himſelt 
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himſelf in theſe caſes; and, in the firſt, judge a 
delivery to be impoſſible which is ready to ter- 
minate; and, in the ſecond, declare that to be 
eaſy which is juſt going to be oppoſed by difh- 
culties that art alone can ſurmount, or which at 
leaſt render it extremely tedious and painful. I ſhall 
not here collect obſervations to give more force 
to theſe truths: authors might have furniſhed a 
great number of them, if they had mentioned 
all the errors they have committed in ſuch caſes. 
More than forty perſons were witneſſes to the 
diſagreeable conſequences of a miſtake of this 
kind, in a woman whoſe pelvis I have long had 
by me. The operator having pronounced that 
the woman would be ſpeedily delivered, on ac- 
count of the facility with which the child's head 
had engaged with the ſirſt pains and attributing 
the obſtacles which ſoon after obſtructed its 
paſſage to another cauſe, and not to the nar- 
rowneſs of the inferior trait, which had not been 
noticed—waited two days in perfect ſecurity; 
and then, by a more blind temerity than the 
former, uſed the crotchet on a child whoſe life 
might by other means have been preſerved. The 
Tuperior frat of the pelvis, diveſted of all its co- 
verings, preſented a circumference of fourteen 
inches, in a circular form, while the inferior 


F 3 trait 
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ffrart had but nine; the diſtance from the point 
of the /acrum to the Hnphyfis of the pubes, as 
well as the interval between the /chratic tubero— 
ſilies, was but three inches. The cavity of this 
pelvis diminiſhed inſenſibly in breadth from one 
trait to the other, and was as regular as pol. 
ſible in its contour. 

103. The middle part, or excavation, of the 
pelvis, is much ſeldomer defective than the 
ſtraits; and. when it exiſts, muſt ariſe from ſome... 
exo/iofis, or from the ſacrum's deſcribing a /{rarght 
line in its anterior part, inſtead of being curved 
as uſual. This defect in the cavity can pro- 
duce no other effects than thoſe which have juſt 
been deſcribed. 

A ſtraight and flat form of the ſacrum, in 
general, produces fewer obſtacles to delivery 
than the too great curve of that bone. The 
former fault commonly only affects the cavity 
of the pelvis; which cannot hinder the paſſage 
of the child, if the canal be otherwiſe well dil- 
poſed : whereas the latter, or too great curve of 
the /acrum, generally injures the two alls, and 
contracts them from before backward, at the 
ſame time that it diminiſhes the depth of the 
pelvis poſteriorly, and the reſpective height of 
the arch of the yes, The child's head, after 
having 
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having with difficulty cleared the firſt fra, in 
theſe caſes, cannot paſs the other; becauſe it is 
ſtopped in its courſe by the inferior part of the 
facrim, before the occiput is low enough to en- 
gage under the arch. | 

104. A too great length in the /ymphy/is of 


the pubes, a want of elevation or breadth in the 


arch of thoſe bones, the length and wrong di- 
rection of the 2/chratic ſpines, as well as a con- 
ſolidation of the caccix with the point of the 
ſacrum, may alſo render labour difficult, in the 
ſame manner as is done by the exceſſive curve 
and ſhortneſs of the /acrum. Beſides that theſe 
latter faults are very rare, if we except the con- 
ſolidation of the coccix, I muſt obſerve that they 
are ſcarcely ever met with alone, and that they 
are generally the conſequence of a bad confor- 
mation of the reſt of the pelvis. 

105. If the intimate conſolidation of the three 
pieces which conſtitute the cacciv, or of the coc- 
dir with the ſacrum, be more common than the 
other faults, yet it cannot obſtruct delivery ſo 
often as has been thought; and, if it ſometimes 
does, it is only in women who have alſo a nar- 
row pelvis. Thoſe who have aſſured us that, 
in all caſes, the point of the coccix is puſhed 
back Half an inch, or even an inch, by the 

F 4 child's 


72 DEPORMITIES OF THE PELVIS, 


child's head, knew not the relation between the 
dimenſions of that head, and thoſe of the infe- 
rior frat, in moſt women; for they might have 
ſeen that the diameter, meaſured from the extre- 
mity of that appendix to the inferior edge of 
the /ymphy/is of the pubes, was abſolutely greater 
than that which the head preſents in that direc: 
tion, when it diſengages from the pelvs,—See 
the mechaniſm of natural labour. 

We cannot then recommend the precept laid 
down by ſome, on account of the conſolidation 
of the coccix with the ſacrum*, without ex- 
poling the greater part of thoſe who practiſe 
Midwifery to the abuſe of it; for generally this 
conſolidation has been blamed for what was 
merely the effect of the reſiſtance of the external 
parts. 


* This precept adviſes puſhing back the cocc ix, when the 
head, though low down, cannot diſengage itſelf caſily. 
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Explanation of the Fourth Plate. 


Tn1s figure repreſents a deformed pelvis, of 
which all the parts are reduced to half their 
natural ſize. ; 

a, a, The ofa zh. 

b, b, The /a pubis. 
c, c, The ofa iſchia. 
d, d, d, The laſt /umbar vertebrae. _-7 
e, The projection of the /acrum. 
f, f, The /acro-iliac ſymphyſ/es. 
g, The /ymphy/is of the pubes. 
h, h, The foramina ovalia. 5 
1, i, The branches of the ofa pubis and z/chia, 
which form the anterior arch of the pelvis. 
k, k, The acetabula. 
The lines indicate the diameters of the ſupe- 
rior frait of this pelvis. 
A, A, The antero-poſtero diameter; its na- 
tural length is fourteen or fifteen lines. 
B, B, The tranſverſe diameter; its natural 
length is four inches ten lines. | 
C, C, The diſtance from the projection of the 
ſacrum, to that point of the margin which an- 


fwers to the left acetabulum, thirteen lines. 
| D, D, 
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D, D, The diſtance from the ſame point of 
the ſacrum, to that of the margin which anſwers 
to the right acetabulum, twenty lines. 

I have another pe/vis, which has an opening 
of between three and four lines only in the di- 
rection of this laſt line, and an inch and an half 
from the middle of the projection of the /acrum 
to the /ymphy/ts of the pubes. 

The inferior ſtrait in both theſe pelves is very 
large, 


Explanation of the Fifih Plate, 


Tars figure repreſents a deformed pelt, 
in which the parts are reduced to half their na- 
tural ſize. 

a, a, The / ilia. 

b, b, The % pubis. 

c, c, The ofa 1/ch1a. 

d, d, d, The laſt /umbar vertebra. 

e, The projection of the ſacrum. 

f, f, The /acro-/liac ſymphyſes. 

g, The /ymphy/rs of the pubes. 

h, h, The foramrna cualia, ſeen obliquely. 

i, i, The arch of the pubes, ſeen in the lame 
manner, ' 


k, k, The acetabula. 
The 
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The lines indicate the different dimenſions of 
the ſuperior rait. 

A, A, From the pubes to the projection of 

the ſacrum, in the natural ſtate of this pelvis, two 


inches two lines. 


B, B, The tranſverſe diameter, three inches 


eight lines. 


C, C, From the middle and left ſide of the 


projection of the ſacrum, to that part of the mar- 


gin which anſwers to the acetabulum of the lame 
ſide, between fix and ſeven lines. 

D, D, From the middle and right fide of the 
projection of the ſacrum, to that part of the 
margin which anſwers to the right acelabulum, 
one inch two lines. 

This pelvis was taken from the cabinet of 


M. Riel. The ſubject was a woman of twenty- 
ſeven years, 


ef 
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Of the Soft Parts connected with the Peluis. 


106. THE accoucheur would have but an im- 


perfect knowledge of the pelvis, if, after having 


ſtudied it in the ſkeleton, he ſhould not conſider 
it in conjunction with the ſoft parts which ſur— 
round it on all ſides; ſince ſome of theſe latter 
cauſe great changes in its form and dimenſions; 
and it is only by a knowledge of the ſituation, 


the connection, and uſes of others, the change of 


place, and the conſtraint or compreſſion which 
they ſuffer during pregnancy, that he can ex- 
plain the greater part of the phenomena which, 


occur in that period, and during labour. 


107. The pelvis, making part of the abdo- 
minal cavity, is bounded ſuperiorly by the dis- 
phragm, which ſeparates that cavity from the 
breaſt ; behind, by the ſpinal column, the 9. 
rati muſcles, and others; before, and at the ſides, 
by the abdominal mulcles, &c. Theſe latter 
have too much influence on the mechaniſm of 
labour, for us not to take notice, at leaſt, ot 
their principal attachments, and the relation 
which they have to cach other, 

108. Of 


CONNECTED WITH THE PELVIS, © 77 


108. Of theſe muſcles, which are ten in 
number, eight are attached to the breaſt, and to 
the ſuperior edge of the pelvis; that is to ſay, 
the oblique, the tranſverſe, and the recti. The 
two oblique and the tranſverſe, on each ſide, ex- 


| tend from the laſt true ribs, and from all the falſe 


ones, to the criſtæ of the ofa innominata, form- 
ing three diſtinct planes by the direction of their 
fibres : thoſe of the external plane deſcending 
more or leſs obliquely from behind forwards; 
thoſe of the ſecond aſcending from before back- 
wards; and the fibres of the third going tranſ- 
verſely, in the manner of a girdle. Each of 
theſe muſcles terminates in a broad aponeurofis 
at its anterior part. The aponeurcfts of the ex- 
ternal oblique, paſſing from the anterior ſupe- 
rior ſpine of the z lium to the angle of the pubes, 
torms Poupart's ligament, and the inguinal ring; 
that of the internal oblique divides into two lay- 
ers, one of which unites itſelf intimately to the 
aponeurgſis of the former, and the other to that 
of the tranſverſe muſcle. In the ſheath formed 
by this partition are found the ref; muſcles, at 
leaſt the ſuperior two-thirds of their length. 
Theſe muſcles deſcend in parallel lines from the 
anterior and inferior part of the breaſt to the 
anterior tan of the body of the ofa pubis. 

They 


== 
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They are thinner and broader above than below. 
Their inferior extremity is applied immediately 
to the peritoneum, and is covered externally by 
the pyramidal muſcles, which aſcend from the 
angles of the a pubis to the linea alba. 

109. The linea alba is the ſpace which ſepa- 
rates the ref muſcles; it is a kind of band, 
formed by the junction of the aponeuro/es of the 
oblique and tranverſe muſcles of each ſide; but 
whole fibres are ſo croſſed and interwoven, that 
thoſe of the external oblique mulcle of the right 
fide, for example, ſeem continued with thoſe of 
the internal oblique of the left fide, &c. This 
band is broader above the umbilicus than below, 
and extends from the bottom of the /fernum to 
the top of the /ymphyſts of the pubes. Its breadth 
conſtantly augments in the courſe of pregnancy, 
in proportion as the volume of the abdomen is 
developed; towards the end of it, the recti 
muſcles are conſiderably ſeparated from each 
other, eſpecially at the height of the wumb:/:cus; 
and ſometimes the umbilical ring is ſingularly 
open. We obſerve alſo that the /;nea alba is 
then very thin; and that its ſeparated fibres 
leave in many places conſiderable meſhes, which 
have ſometimes given birth to certain hernz25. 
The abdominal muſcles, independently of their 

8 uſes 
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uſes relative to the motions of the breaſt on the 
felves, and of the pelvis on the breaſt, exert their 
action on the vi/cera of the abdomen, and eſpe- 
cially on the wterwus in time of labour, to which 
that action ſingularly contributes. 
; 110. In order to mark the place which na- 
ture has deſigned to each of the v//cera of the 
abdomen, of which I ſhall here only enumerate 
+ WT the names, it is proper to recollect the names of 
+ WH the different regions of that cavity. We reckon 
+ Wl theee principal ones, v/z, one ſuperior, called 
c Wl cg4/1ric ; one middle, the umbilical ; and one 
inferior, the hypogaſiric : we may eſtimate the 
extent of them by drawing two tranſverſe lines 
from one fide of the abdomen to the other, at 
two fingers breadth above and below the umb/- 
lug. Each of theſe regions is ſubdivided into 
three others; one middle, which 1s called the 
principal region; and twolateral, known by the 
names of hypocondres, lumbar and iliac regions. 
111. The flomach, the liver, the ſplecu, the 
duodenum, and the pancreas, occupy the firſt of 
theſe principal regions ; the greater part of the 
ſmall inteſtines, the colon, almoſt the whole of 
the omentum, the kidneys, and their dependenciesg 
are ſituated in the ſecond. The other contains 
the caecum; a portion of the , and of the colon; 
{ome 
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| | ſome of the parts of generation; and others 
| |: which, having a more immediate relation to the 
petvrs, require a particular detail. 

112. We find two muſcles at each fide of 
Þ the pelvis internally; the liacus and the þ/cas, 
N The former, whoſe fibres are as it were radi- 
ated, covers the iliac foſſa; and the other deſcend; 
from the lateral part of the lumbar column, over 
the fide of the ſuperior rait, and above the act- 
labulum, where they join aud unite themſelves 
ſtrictly, to be inſerted together into the little 
trochanten: the pſoas, in this courſe, narrows 
the entrance of the pelvis a little tranverſely, as 
I have already obſerved. We ſometimes meet 
with a third muſcle, p/oas parvus; it lies along 
? | the internal edge of the p/oas, and is terminated 
by a flat tendon at the poſterior extremity of the 
eminence, called 2/:9-pectineus. 

113. Behind, and in the ſubſtance of the 
F/o&@ muſcles, are found the nerves which form 
[| the obturator and the crural, as well as other 
| branches furniſhed by the three firſt pair of 
lumbar nerves, eſpecially by the firſt ; which, 
following a different courſe, are loſt in the tegu- 
ments of the groins, and parts adjacent. I think 
it is to the diſtenſion and ſtretching which theſe 
ſubaltern branches and their ramifications un- 

dergo, 
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dergo, by the augmentation of the volume of 
the belly, that we are to attribute the trouble- 
ſome pains which women feel about the bes, 
in the groins, and in the ſmall of the back, in 
the latter periods of geſtation ; eſpecially when 
they are ſtanding till, or kneeling, &c. So 
alſo we mult attribute to the compreſſion which 
the crural and obturator nerves ſuffer before their 
exit from the abdomen, that weakneſs of the 
inferior extremities, which makes moſt pregnant 
women ſo apt to fall on their knees, or the 
breech, and makes their gait ſo unſteady ; for 
thele accidents cannot depend entirely on the 
alteration of the center of gravity during preg- 


nancy. We know that the /urator and the 


rural nerves are formed by the union of ſeveral 
cords which are derived from the ſecond, third, 
and fourth pair of /umbar nerves; that the 6- 
{1r7/57 goes out of the pelvis at the poſterior and 
ſuperior part of the foramen cvale, to be diſtri- 
buted to the muſcles of the inſide of the thigh ; 
tat the crural paſſes out under the /;zgamentun 
t!;pir, where it divides into a great number of 
vranches, ſome of which go as far as the foot. 
114. Before the laſt /umbar vertebra, and 
ire un before the fourth, we remark the 61 
cation of the 40% fa, and of the vena cava infe- 
* 01. 1. G rior; 


— — * — — _— 


| 
\ 


82 OF TE SOFT PARTS 


rior; and ſoon after the diviſion of each of theſe 
branches, known by the name of primitive iliac 
arteries and veins, into two others. One of 
theſe latter gocs to the inferior extremities, 
along the internal edge of the p/oas mulcle ; and 
the ſecond deſcends into the pelvrs, to rife 
again at the fide of the bladder and vnbilicus, 
forming a curve from which ariſe the o5/urator 
velicls, the glue, the /ciotica, and the prdica 
communia, The firſt of the two branches of the 
primitive Mac arteries, is called the external iat, 
or al; the ſecond, the internal iliac, or hyp 
gastric. The veins are diſtinguiſhed by the ſame 

names. 
115. The redlum is not the part leaſt remark-. 
able among thoſe I propoſe to mention. Its 
ſituation at the left fide of the projection of the 
facrum, and that of the Roman $ of the col, ot 
which it is the continuation, as well as the vo- 
lume which it acquires by the accumulation and 
retention of the excrements, produce effects 
vhich have often been attributed to cauſes which 
had nothing to do with them ; ſuch as a lateral 
obliquity of the uterus, &c. This inteſtine 1s 
bound to the facrum by a very looſe cellular 
tiſſue, in which we remark the ſacral and 
Dcmoriioidal vellels, the extremity of the great 
{ympatketic 
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ſympathetic nerves, and eſpecially the ſacral 
nerves. 

116. Theſe latter, to the number of five pair, 
paſs out of the canal of the 9s /acrum, through 
the holes which have already been remarked in 
its anterior face. The three firſt pairs, with a 
cord from the two laſt /#mbares, are almoſt en- 
tirely employed in forming the /c:az7e nerves, 
which are diſtributed through the whole extent 
of the inferior extremities, after paſſing out of 
the pelvis at the iſchialic notch. The fourth and 
fifth pairs go only to the parts within the pe/vrs, 
to ſome of the muſcles which ſurround it, and 
to the external parts of generation, 

117, It is tothe compreſſion which the child's 
head, on certain occaſions, exerts on theſe ner- 
vous cords at their exit from the ſacral holes, 
that we muſt attribute the painful cramps, and 
the convulſive trembling, of the inferior extre- 
mities, which ſometimes ſo cruelly torment wo- 
men in tune of labour ; as well as the fenſation 
of numbneſs and weakneſs which they often 
feel in thoſe parts. 

118, At the fides of the pelvis, and behind, 
are found the two pyramidal muſcles of the 
the thighs, the ſacro-iſchiatic ligaments, and the 
chio-coccige: muſcles. A little forwarder are the 

GC 2 levatores 
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levatores ani, which embrace the neck of the blad- 
der by their anterior edge, and the extremity of 
the rectum by their lower parts. Laſtly we find 
here the internal ob74rator muſcles. 

119. Behind the vs pubis is the urinary blad- 
der, with the canal of the wrethra. Towards 
the latter end of geſtation it is almoſt always 
found entirely above thoſe bones; and the ure- 
thra then becomes parallel to their /ymphyfis. 

120. In the middle of the pelvis is ſituated 
the uterus and its dependencies, of which I ſhall 
ſpeak preſently; and the whole is covered by 


the per 170n@um. 


121. A great number of muſcles, of which 
ſome belong to the thighs and legs, others to the 
back, loins, and arms, are attached to the outſide 
of the pelvis. Theſe muſcles, and much more 
thoſe of the abdomen, by acting on the pelvis, 
and drawing it ſometimes to one fide and ſome- 
times to the other, according to circumſtances, 
may change the direction of its axis a little, re- 
lative to that of the body; and may in ano- 
ther manner alſo affect the mechaniſm of delt- 
very. 

122. The teguments and the cellular mem. 
brane, more or leſs loaded with fat, according to 


the luſtineſs of the woman, form a common 


covering 
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covering to the hard and ſoft parts which we 
have compriſed under the name of pelvis. But 
this covering is not equally thick in all parts, 
becauſe the ſubcutaneous cellular membrane is 
cloſer in ſome parts than in others, and cannot 
admit there the ſame quantity of adipole juices. 
We obſerve, for example, that the cellular mem- 
brane is always pretty thin behind, in the places 
which anſwer to the ſpiny twbercles of the falſe 
vertcbre of the facr am, whatever may be the 
luſtineſs of the ſubject. We know that the te- 
guments preſent ſeveral large openings on the 
outſide of the pelvis, as the anus and the vulva, 
as well as plaits in form of furrows at the groins 
and under the nates. Theſe plaits are more or 
leſs profound or ſuperficial, according as the 
thighs are bent or extended. In an extreme 
flexion of theſe extremities, the plaits of the 
nates are effaced; and if we then ſeparate the 
knees, as moſt women do when the head 1s 
ready to be delivered, the perimaum becorhes ex- 
tremely tight ; which renders the developement 
of that part more difficult, as well as that of the 
vulva; and retards delivery, at the ſame time 
expoſing the fourchette and the perimevum itielf to 
be more torn, We ſee, according to this ob- 
ſervation, that we ought at that moment to 
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keep the woman's thighs, at moſt, moderately 
bent and ſeparated, &c. | 


SECTION XI. 


Of the Examination neceſſary to diſcover whether 
the Peluis is well or il formed. 


123. No one can be acquainted with certain 
fundamental truths of the art of Midwifery, 
without knowing all the importance of this ex- 
amination : but its difficulties are only perceived 
by thoſe obliged to make theſe reſearches ; and 
a frequent exerciſe on the dead body can alone 


imoothen a part of the obſtacles we meet with 


124. If accoucheurs had applied themlelves 
more to theſe examinations; if they had earneltly 
demonſtrated all the neceſſity of it, with reſpect 
deformed women; and if thoſe women had ſub- 
mitted to it before they engaged in marriage, we 
ſhould probably till have been ignorant of thoſe 


Tad reſources of our art, which have had ſo many 


victims, for a few mothers and children which 
they have ſaved from certain deſtruction. What 


woman 
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woman would have purchaſed the title of mo- 
ther ſo dear, if ſhe had been aſſured that in be- 
coming pregnant ſhe could have no reſource but 
in the Ceſarean operation, or in the ſection of 
the pubes ? what woman would have conlented 
to the ſacrifice of her child, to ſave her from 
theſe operations? and who would have wiſhed 
to taſte the ſweets of hymen at that price ? 

125. In whatever point of view we place 
this object, it will appear cqually important: 
whether the queſtion be of a young woman, 
whoſe external deformity gives occaſion to fear 
concerning the ſtate of the eld; or of a married 
woman ready to lie in, or whole labour 1s be— 
gun the accoucheur becomes, in ſome ſort, the 
arbiter of her deſtiny ; and his deciſion may 
affect the life of one or of ſeveral individuals. 
The more diſtreſſing the conſequences of fuch an 
examination may prove, the more care and ikul 
we ought to exert in making it. All who prac- 
tiſe the art of Midwifery have not the know 
ledge neceſſary to eſtimate the degree of defect 
in the form and dimenſions of the pelvis. It 
cannot be determined by inſpecting the ſpinal 
column ; nor by the irregularity of the interior 
extremities, and the gait of the woman ; nor by 
the time at which the deformities of all theſe 
G 4 parts 
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parts were manifeſted. On one fide, the cauſe of 
theſe deformities does not always affect the form 
of the pelvis 10 as to render delivery impoſſible, 
or even difficult; and, on the other ſide, we have 
ſeen theſe deformities manifeſt themſelves in in- 
fancy, dilappear in youth, and the pelvrs alone 
retain the impreſſions of the rickets which had 
produced them : ſo that many crooked women 
may be delivered naturally; while others, who 
enjoy the fineſt external proportions, cannot have 
tke ſame good fortune, the narrowneſs of the 
pelvis producing obſtacles infurmountable by the 
common agents of delivery. There is no rock 
on which theſe external appearances, favourable 
or unfavourable, have not thrown the unſkilful 
practitioner. His ſecurity, in ſome caſes where 


he had perſuaded himſelf that the pelvis was well 


formed, has ſuffered ſome women and children 
to periſh in the continued exertion of impotent 
efforts, who could not poſſibly have been ſaved 
but by the forceps, or the Ceſarean operation ; 
while the diſadvantageous opinion which he had 
conceived of that cavity, in other caſes, has led 
him to employ thoſe means in circumſtances that 


only required a little dexterity on his part. It 


is not only the forceps which have been abuſed 


in theſe latter caſes, but the Ceſarean operation, 
and 
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and much more ſtill the ſection of the pubes : 
alarming truths, which 1t gives me pain to men- 
tion.—A few years ago I preſerved a woman 
from the Ceſarean operation, the diameter of 
whoſe pelvis had been eſtimated at only one inch 
and a quarter by the accoucheur ſhe had em- 
ployed : we waited four hours for the favour- 
able moment to operate; the apparatus was pre- 
pared ; the woman was ready to place herſelf on 
the couch; twelve or fifteen perſons, as well phy- 
ſicians as ſurgeons, were going to be witneſſes 
of this affliting ſcene ; when, touching the wo- 
man for the firſt time, I declared ſtrenuouſly 
that ſhe would be delivered naturally, and 
without difficulty; as actually happened two 
hours afterwards, and the child was ſtrong and 
healthy. 


126. The conſideration of the external form 
of the pelvis may be very uſeful to us in the exa- 


mination which I am going to deſcribe : for the 
negative ſigns of a good conformation are ſo ma- 
ny indications of a bad one; and both the one 
and the other have, beſides, external marks which 
enable us to judge of the cavity and internal 
form of the peſvis, The roundneſs of the hips ; 
their equality, as well in height as in breadth ; 
the convexity of the pubes; the ſuperficial de- 
preſſion 
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* 


preſſion of the ſuperior and poſterior part of the 
ſacrum; an extent of four or five inches from the 
center of that depreſſion to the extremity of the 
coccix ; a thickneſs of ſeven or eight inches, in 
women moderately luſty, from the point of the 
ſpiny zubercle of the laſt /umbar vertcbra to the 

middle of the mons vencris ; and a diſtance of 
eight or nine inches between the anterior ſuperior 
ſpines of the u ilia, characterize a good contor- 
mation, An irregularity of the hips, whether 
in their roundneſs or elevation; a diſtance much 
{maller than that which I have aſſigned between 
the ſuperior anterior ines of the ofa ilia; a too 
high or too flat form of the pubes ; too deep a 
fall in the ſmall of the back ; a great convexity 
the /acrum behind; an inflection of the /umbar 
column to one fide or the other, &c. denote a 
bad conformation. 


127. The ſuperior „rait is contracted between 
the fore and back parts, whenever the pubes is 
lets ſalient than common, and the poſterior and 
ſuperior parts of the ſacrum more ſunk in. The 
inferior tit is alſo contracted in that direction, 
when the point of the /acrum and the cocci are 
carried inwards ; and it is larger, when that ap- 
pendix is thrown backwards or outwards. 


128. When the ſirſt of theſe „rails is vitiated 
tranſverlely, 


EXAMINATION OF THE. ELVIS 91 


tranſverſcly, the region of the pubes is ſalient, in- 
ſtead of being flattened, as in the preceding caſe z 
the anterior part of the peluis forms an obtuſe 
angle, and not that circular figure which charac- 
terizes a good conformation ; and often one of 
the groins appears more ſunk in than the other, 
if it is more difficult to form a judgment of a 
narrowneſs which affects but one ſide of this 
frail, ſo alfo it gives leſs obſtruction to delivery 
than that which J have juſt mentioned. 

129. But theſe general notions are {till inſuf- 
ficient, and cannot enable us to determine the 
degree of opening which a deformed pelvis pre- 
ſents interiorly, However experienced we may 
be, the application of the hands externally will 
never inform us ſufficiently to determine the 
choice of the means proper to be uſed for termi- 
nating the delivery in difficult caſes. If we can- 
not any other way acquire a knowled ge of all the 
diameters with a mathematical preciſion, at leaſt 
We come near enough to prevent our committing 
any capital miſtakes. It is eaſy, eſpecially, to 
determine the length of that diameter of the 
ſuperior rait which goes from the pubes to the 
/acrum, the only one which is generally defective 
reſpecting delivery. Many inſtruments are uſed 
for meaſuring it, which are ſo many kinds of 

compalles, 


" 
i 
t 
P 3 TR . 8 * "x — 
8 —— — + 3 wh aa cen n 1+ 
—— — — — 
= „ 
wats 0 oy .- =g 


N * 
_ - 


r 2 
Ks _— — 2 


2 1 
LE 
- 


— ny 
CR N 
1 — 2 oO» 


—— + 


- — 


” n MASSES > —— GR 
. K 2: : ⁰ 


—— —— 


1 


— — 
—O— — — — 22 — 
_— 2 — 


rr 
— > 


our ane rom py 
* i n 


„ _—  _ 


= d : 
2 


92 EXAMINATION OF THE PELVIS, 


compaſſes, ſome of which are developed within 
the pelvrs, and ſome without; I prefer one of 
theſe latter, which I call compas d epaiſſeur (cali. 
pers), not only becauſe its application is more 
eaſy, but alſo becauſe there is nothing in it pain. 
ful or fatiguing to the woman; and becauſe it 
may be applied at all times, and on all kinds f 
ſubjects; and becauſe the reſult of it has ap- 
peared to me more certain. 

þ# 130. To determine how much the ſuperior 
1 . ſtrait is defective in the aforeſaid diameter, and 
meaſure it by means of theſe compaſles, we take 
the thickneſs of the woman from the middle of 
k the moms veneris to the center of the depreſſion 
| of the, baſe of the /acrum poſteriorly, by apply- 
ing one of the points of the inſtrument before, 
againſt the /ymphyſis of the pubes; and the other 
behind, a little under the ſpine of the laſt Jun. 
bar vertebra *; and deduct three inches from 
that thickneſs, in women that are thin, for the 
baſe of the /acrum and the anterior extremities 
of the ofa pubis: the thickneſs of theſe latter 
being at moſt but ſix lines, and that of the baſe 
of the ſacrum two inches and an half; and ſo 
conitantly fo, that I have not found a difference 
of a line in about ſive-and- thirty pelves, diſtorted 
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and contracted in all manner of ways, and in 
all poſſible degrees. This ſubtraction of thiee 


| inches from the external thickneſs of the pelvis, 


in the ſaid direction, is alſo ſufficient where the 


| luſtineſs is moderate; and we may add one or 
two lines more when it is exceſſive, becauſe the 


fat which forms the moons veneris caſily ſhrinks 


under the lenticular extremity of the leg of the 


compaſſes. The reſult of this procedure is ſo 
exact, that the elvis, meaſured with the com- 


mon compaſſes after opening the body, was not 


above a line over or under my eſtimation in 
any one of my experiments. A greater preci- 
ſion, if we could obtain it, would be uſeleſs; 
ſince the choice of the moſt proper methods for 
terminating the delivery in a given caſe, cannot 
depend on a line more or leſs in the diameter 
of the pelvis. According to theſe data, the 
knowledge of this diameter is eaſily obtained. 
It is four inches, when the external thickneſs of 
the pelvis meaſures ſeven; it is but three, when 
the latter only meaſures fix : and but two, 
when it does not exceed five, &c. I ſuppoſe 
the woman to be thin, as molt of thoſe are who 
have been rickety. ; 
131. The compaſſes whoſe branches are de- 
veloped within the pelvis, have often preſented a 
reſult 
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reſult not very exact; and more than once che 


error has been of ſeveral lines over or under the 
product they had given: as well becauſe it i; 
difficult to keep one of the branches on the cen. 
ter of the projection of the baſe of the Jacrum, 
while the other is placed behind the pubes; az 
becauſe the ſoft parts which line the pelvis ob- 
ſtruct their developement : their uſe, beſides, is 
always accompanied with pain, which excites 
the action of thoſe ſame parts. We cannot 
make ufe of them in young girls, concerning 
whom their doubtful parents may conſult us be- 
fore marriage; nor even in married women, ex- 
cept in time of labour. | 

122. The fore finger likewiſe introduced into 
the vagina, and properly directed, may equally 
ſerve to make known the length of the little dia- 
meter of the ſuperior Hat; and the knowledge 
of it isthe more caſy to obtain, asthe pelvis is more 
contracted. We advance the extremity of this 


finger to the middle of the moſt projecting part 


of the baſe of the um, near its junction with 
the body of the laſt /umbar vertebra ; and, by rail 
ing the wriſt, we apply the radial edge of the ſame 
finger to the inferior edge of the /ymphy/is of the 
pubeß. We mark on that finger, with the nail 
of the fore ſinger of the other hand, the point 

4 immediately 
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immediately under the fymphyſis ; then, with= 
drawing it from the vagina, we meaſure the 
length from that point to its extremity. This 
meaſure, which 1s that. of the line which de- 
ſcends obliquely from the middle of the projec- 
| tion of the /acrum to the inferior edge of the 
ſvmphyfis of the pubes, is commonly half an inch 
longer than the diameter of the ſuperior rait, 
meaſured from the ſame point of the /acrum to 
the top of the ſaid {ymphyfis. An accoucheur 
well verſed in theſe examinations, cannot be de- 
ceived by this method above a line or two, at 
moſt, whatever may be the form or the degree 
of opening in the pelvis; which cannot lead him 
into the commiſſion of any capital faults in 
practice. | 

133. We cannot come near the ſame preci- 
ſion in the eſtimation of the other diameters, 


except that of the inferior /irazt which goes 


from the pubes to the coccix; but we may eſti- 
| mate them well enough not to be groſsly de- 
ceived in the choice of the methods to be em- 
ployed for terminating the delivery. Though 
| the external dimenſions of the pelvis cannot de- 
monſtrate the tranſverſe diameter of the ſuperior 
falt, and though the finger introduced into the 
vagina 
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vagina cannot meaſure that diameter, we may 
judge of its length with reſpect to delivery by 
that of the former. When that which goes 
from the pubes to the ſacrum is ſo ſmall that 
great obſtacles reſult from it, it is exceſſiveh 
rare for the other to be ſo at the ſame time; and 
more rare {all for the latter to be defective when 
the former is of the requiſite length. If we 
meaſure the tranſverſe diameter from one 2/c 


notch to the other, that is to ſay, between the 


two moſt diſtant points of the ſuperior ſtrait 
we ſhall never find it leſs than four inches, 
whatever may be the length of the diameter 
which goes from before backward ; but thi 
tranſverſe line, the moſt extenſive which we 
can find in the ſuperior trait, muſt not be 
looked on as the diameter of that frat. Far 
from paſſing through the center of that opening, 
we obſerve that it in a manner touches the 
ſacrum, in the greater part of deformed pelve, 
and that in many it paſſes under the projection 
of the baſe of that bone. If the tranſverſe 
diameter were to be meaſured from one {ide 
of the ſuperior ut to the other, at equal diſ- 
tances from the projection of the /ucrum and 
the Hanh is of the fubes, it would be always 

ſhorter 
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ſhorter than what I have aſſigned, but never- 


 theleſs always greater than the antero-poſterior 


rr 


diameter. 

134. We diſcover the extent of the diameters 
of the inferior /frai/, within a very trifle, by 
feeling externally till we can clearly diſtinguiſh 
the 1/chiatic tuberofities, the point of the cocciæx, 
and the inferior edge of the /ymphy/is of the pubes. 


Though it is eaſy to diſtinguiſh theſe two latter 


points while the ſubject is ſtanding, and to 
judge of their diſtance, it is not ſo with the for- 
mer, on account of the great number of muſcles 
which are attached to them, and the direction 


- of thoſe muſcles : but we diſcover the tuberofi= 


ties in queſtion, we render them ſomewhat more 


ſalient, and evidently more palpable, by giving 


the thighs of the ſubject an extreme flexion. 
If then we want to eſtimate the diſtance from 
one of theſe muberofities to the other, the woman 
mult be ſitting, or, as it is vulgarly called, ſquat ; 

that is to ſay, in ſuch an attitude that the legs 
and thighs may be bent. It is by the diſtance 
between the fingers which touch the /chratic 
tuberoſities, that we judge of that between them 
but the diameter which we propoſe to meaſure 
thus, is always two or three lines ſhorter than 


Vor, I. H the 


98 FXAMINATION OP THE PELVIS, 


the external meaſurement ;' and ſometimes five 
or ſix lines, when the bones are very thick. 

135. As often as the condition of the ſubject 
to be examined permits us to paſs the finger into 
the vagina, we ought to do it; we might even in- 
troduce the whole hand into it, if neceſſary, and 
circumſtances were ſufhciently favourable to per- 
mit it; as, for example, in time of labour. This 
procedure conducts us more ſurely ſtill to the 
knowledge of the pelvis, ſince it enables us to 
diſcover things which cannot be perceived by 


1 ſimply examining the outſide of this part; ſuch 
fi as ex://o/es, which ſometimes affect it, &c. By 
1 thus examining the inſide of this canal, when by 
long practice we have acquired the habit of it, 
we may diſcover the length of its different dia- 
meters within a few lines; and eſpecially that 
of the ſmall diameter of the ſuperior trait, as! 
have already explained. In the ſame manner 
we may meaſure the diſtance of the coccix from 
the /ymphyfis of the pubes, by keeping the radial 
edge of the finger againſt the inferior edge of 
the latter, and its extremity againſt the point of 
i the former, which we are to puſh back as muci 
1 as poſſible. 
1 1306. The depth of the pelo behind may be 
| meaſured 
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meaſured by the length of the /acrum; at the 
ſides, by taking half the height of the a 71a 
from the anterior ſuperior Hine to the 7ubers/ily 
of the iſchium; and before, by the extent of the 


[vmphy/is of the pubes. 


137. It is not more difficult to find the eleva- 
tion or height of the arch of the pubes, by de- 
ducting the length of the /ymphy/is from the 
depth of the ſides of the pelvis. For example, 
if the former 1s eighteen lines, and the lateral 
depth of the pe/vrs is three inches and an half, 
the height of the arch will be two inche Laſt- 
ly, the breadth of this arch may be known by 
means of the finger applied tranſverſely in the 
vagina z or by feeling externally at the fides, 
and along the labia pudendi. The diſtance be- 
tween the fubergſities of the 7/chia alto demon- 
ſtrates this breadth very well. 


H 2 Explanation 


[ 100 J 
Explanation of the Sixth Plate. 


Tris plate repreſents a vertical ſection of the 
pelvis, reduced to about half its natural dimen. 
ſions; with the pelui-meter of M. Coutonli, and 
my calipers. 

Fic. I. A, A, A, A, The four laſt lumbar 
vertebra. 


B, B, B, The os /acrum. 

C, C, The coccrx. 

d, d, Surface reſulting from the ſection of the 
ſpmphyſis of the pubes. 

E, The left Jiac foſſa. 

F, The left ſide of the ſuperior frat, 

G, The /acro-1/chiatic ligament. 

H, The ubergfity of the i/chium. 

1, i, The entrance of the vagina. 

K, One of the labia pudendi. 

L, The anus. 

M, The mons veneris. 


N, The left natis. 


FIC. II. The calipers which I uſe for mea- 
ſuring the antero-poſterior diameter of the ſupe- 
rior „rait. | 

a, 2, The branches of the ca/pers. 

| B, The 
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B, The hinge which unites the two branches. 

c, c, Lenticular buttons which terminate the 
branches. 

d, A graduated ſcale, nine inches long, intend- 
ed to demonſtrate the thickneſs of the body 
compriſed between the branches “. 


e, The place where the ſcale is united by a 


kind of hinge. 

f A little ſcrew, with a flat head, intended to 
fix the ſcale, while we calculate the thickneſs of 
the body compriſed between the branches, 


FIG. III. The pelvi-meter of M. Coutonli, de- 
veloped in the pelvis, 

A, A, The firſt branch, whoſe ſquare, B, is 
applied to the projection of the /acrum. 

C, C, A kind of hooks, intended to keep the 
firſt branch in its place while we introduce and 
develope the ſecond. 

This firſt branch .has a dove-tailed grove, in 
which the body of the ſecond branch is 
lodged and moved. 

d, d, The ſecond branch of the inſtrument, 


* This ſcale is contained in a deep groove cut length- 
wiſe in the branch of the calipers, from the letter e to the 


hinge B; and paſſes through a mortiſe =O in the other 
branch, under the letter / 


K 4 whole 
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whoſe ſquare, e, is placed againſt the Hp 
of the pubes. 

F, :\ ſcale, four inches long, graduated on the 
branch d, d, and intended to ſhew the degree 
of opening from the pubes to the ſacrum. 

Note, We have not confined ourſelves fcru- 
pulouſly to the geometrical proportions of theſe 
two inſtruments ; but we have reduced them 
here, as well as the pelvis, to about half their 
natural ſize, | | 
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Of the Parts of the Woman concerned in Genera- 
tion and Delivery. 


138. AMONG the parts of the woman con- 
cerned in generation and delivery, ſome may be 
ſcen without any diſſection; and others, pro- 
foundly hidden, cannot be diſcovered but by that 
means; which has cauſed them to be diftin- 
guiſhed into External and Internal. 


6: ELC-T-I ON: 


Of the External Parts of Generation. 


139. THESE parts are the ons verer!s, the 
labia pudendi, the ſinus called the valoa, the 
nympbæ, the clitoris, the wreibra, the orifice of 
the vagina, the hymen in virgins, the carumcul. 
myrtiformes in women, the /ourchette, and the fa 
naviculuris.— The internal parts are the e 
and its dependencies; that is to ſay, the Hg ,t, 
the /allopran tubes, the varia, and the vagina. : 


H 4 140. The 
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140. The mons veneris is that region covered 
with hair, ſituated at the bottom of the hyp. 
gaſtrium, and before the pelvis: its elevation or 
rotundity is more or leſs, according to the form 
of the ſuperior rait, and the luſtineſs of the 
woman. The teguments below this part di- 
vide into two columns, which go in parallel lines 
towards the anus, and form the labia pudendi. 

141. Theſe are firmer and thicker in virgins 
and young women, than in others. Their inter- 
nal face, always moiſt, is of a bright red in the 
former; and, on the contrary, pale in thoſe who 
have had children. Their external face is co- 
vered with hair at the age of puberty. We 
find in their ſubſtance ſome layers of cellular 
membrane, which ſeem to deſcend from the 
branches of the arch of the pubes; there is uſu- 
ally, little fat in them, but a great many ſcba- 
ceous glands, Pregnancy cauſes ſome changes in 
them, often favourable to delivery; and fome- 
times others, {| which obſtruct it, and in cer- 
tain caſes require chirurgical help; ſuch as 
cedematous ſwellings, varicous tumours, ab- 
ſceſſes, &c. | 

142. The /abra pudendi, in their natural ſtate, 
have only a very narrow chink betwen them ; 
but, when we! ſeparate them, we diſcover a 


fans 
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ſus called the vulva, in which are found the 
other external parts of generation, 

143. The moſt apparent are the nymph : 
often in young girls, and eſpecially at the time 
ef birth, they extend a little beyond the Jabia. 
They reſemble pretty much, in figure, ſize, and 
colour, the cri//& which we ſee under the throats 
of certain fow!ls. Age, and repeated deliveries, 
produce the fame changes in them as in the 
labia, their ſtructure being nearly the ſame. 
The nymphe are narrow, and very cloſe, at their 
origin, but they enlarge and ſeparate as they go 
backward ; ſo that they repreſent, as ſome ana- 
tomiſts have ſaid, the legs of a pair of com- 
paſſes moderately extended. In ſome women 
tley relax, elongate, and become pendant, ſo as 
to extend far without the /ab/a; the friction 
which they then undergo, hardens and ulcerates 
them, which has many times made their extir- 
pation neceſſary, If their principal uſe 1s to di- 
rect the urine downwards when the woman 
diſcharges it, we cannot deny that they aſſiſt in 
augmenting the entrance of the vagina, when 
the head paſſes it; at which time we generally 
ice them diſappear, either partly or entirely. 

144. Above the nymphe we perceive a fold, 
a little more than ſemilunar, formed by the 1n- 


texnal 
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ternal membrane of the labia, and which ſerves 
as a prepuce to a ſubercle which diſengages itſelf 
from it ſpontaneouſly in the living woman, if 
we irritate it ever ſo little in ſeeking it. This 
tubercle is commonly called the clilaris, though 
it is only the extremity of it. It is of ſo ex 
quiſite a ſenſibility, that it is looked upon 
as the ſeat of venercal pleaſures. Sometimes 
ſurgeons have bcen obliged to extirpate it 
from children conſumed by a mara/mus, and 
ready to ſink under the evacuations excited by 
the continual mechanical irritation of this part; 
as alſo from ſome women, but with different 
views. The portion of the clitoris which is ap- 
parent, has little length or thickneſs, except in 
ſome few women, in whom it may equal the 
end of the little finger, the thumb, or even the 
penis of a man. This body riſes from the anterior 
edge of the branch of each os pubis, by two 
roots or legs, known by the name of cor pur; 
cavernaſu. They are nearly cylindrical, and 
covered, through almoſt their whole length, by 
the extremities of the erector or iſebio- cave 
muſcles, which belong to the c/ztorrs ; they join 
and unite before the inferior edge of the Hin. 
phyfſis of the pres, to form the body in queſtion. 
The c/:10r15 is attached to the anterior part ot 

. the 
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the ſpmphyſis by a ligament which is called / 
penfor ; and it has veſſels of every kind. Being 


cavernous, and enjoying an exceſſive ſenſibility, it 
ſwells and ſtiffens as ſoon as it is lightly touched. 

145. On ſeparating the nymphe we diſcover 
the urinary paſſage. This opening, which is 
longer than it is broad, is ſurrounded by a little 
pad, in the environs of which we lee leveral little 
lacune, which diſcharge in this place the liquor 
ſecreted by the glands to which they belong. 


The canal of the «rethra, of which this opening 


forms the extremity, is ſhorter in women than 
in men, If its ſtructure differs little from that 
of the male, it is not ſo in reſpect to its direc- 
tion, which alſo undergoes ſome change during 
geſtation. 

146. This canal, which is about an inch 
long, but wider than in men, paſſes under the 
ſymphyſis of the pubes, riſing obliquely backward 
to the bladder. Towards the latter end of geſ- 
tation, it riſes almoſt perpendicularly behind 


that Vymphyſis, with which it becomes parallel; 


and ſometimes it is even curved over the os puvzs, 
the bladder being then thrown forward by the 
uterus : which makes it not eaſy to penetrate it, 
to evacuate the urine when neceſſary, unleſs we 
uſe a catheter more curved than that which is 
uſually 


108 FEMALE PARTS OF GENERATION, 


uſually employed in women. The canal of the 
urethra cannot ſuffer this change of direction, 
without lengthening more or leſs, and contrad- 
ing a little; nor without its external orifice ap- 
pearing more ſunk in, and, as it were, out of its 
place. We muſt ſometimes, in the latter periods, 
ſearch for it even below the anterior part of the 
vagina, and in ſome meaſure behind the inferior 
edge of the /ymphy/is of the pubes. The conſe. 
quences of a laborious delivery, and even of a 
natural one, ſometimes ſo change the relation of 
all theſe parts, that the urinary paſſage is found 
in the afore-mentioned part; and as it is not 
exceedingly rare for the urine to flow involun- 
tarily for a few days, or even longer, ſome un- 
{kilful accoucheurs have taken that opening for 
a fiſtula of the bladder. 

147. Below the urinary paſſage is found the 
entrance of the vagina. This opening, naturally 
cloſer in virgins than in women, is bordered in 
the latter by ſeveral little cui, called carunculz 
myrtiformes; and in the former by a kind of 
membranous creſcent, called hymen : this mem- 
brane is looked upon as the ſeal of their virgi- 
nity, although it is often but an equivocal mark 
of it. 8 
148. The hymen is not an imaginary being, 

* 
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as ſome have thought: if it does not exiſt in all 
young women, at leaſt we meet with it in the 
greater part; but its figure is not invariable. It 
generally reſembles a creſcent, whoſe convexity 
is towards the bottom of the vu/va, and ſome- 
times towards one of its ſides; in ſome women it 
repreſents a kind of ring, and in others totally ſhuts 
up the orifice of the vagina. It has been found, 
on account of its hardneſs and thickneſs, to ob- 
ſtruct the conjugal union ; and even delivery, in 
women who had conceived notwithſtanding the 
impoſſibility of that union's being ſo perfectly 
intimate; which has made it neceſſary to cut it. 
When the hymen entirely ſhuts up the entrance 
of the vagina, the woman generally remains ig- 
norant of it till the time of puberty. As the 
menſtrual blood cannot then drain off, it is ac- 
cumulated in that canal, and extends it, as well 
as the uterus; which cauſes ſymptoms that do 
not ceaſe till after the diviſion of the hymen. 
Theſe accidents have more than once cauſed 
women to be ſuſpected of pregnancy, whom 
this conformation rendered unfit for generation : 
the examples are too frequent in authors, ta 
make it neceſſary to cite any here. 
149. The caruncule myrtiformes, more appa- 
rent in new- married women than in thoie who 
dave 
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have had many children, are conſidered as the 
wrecks of the hymen. Their number varies; 
they are generally four, and ſometimes only 
three. Similar in their ſtructure to the nymph, 
like them they diſappear at the moment of de- 
livery; and, like the folds of the vagina, they ins 
ſenſibly vaniſh with age. 

150. Before and a little lower than the hy: 
men, we find another ſemilunar fold, called the 
fourchette. It is exceedingly rare to find it after 
a delivery; but its rupture, almoſt inevitable 
when the child's head paſſes it, has no diſagree- 
able conſequences, when it does not extend far 
into the perimaunm. 

151. It is between theſe two membranous 
folds, the hymen and the jourchette, that we re- 
mark the a navicularis, in which we find no- 
thing particular. 

152. The ſpace between the vulua and the 
anus, is the perineum. Its extent, int the natural 
ſtate, is about the breadth of two fingers, but it 1s 
capable of conſiderable extenſion in labour. A 
kind of ſeam runs through its whole length, 
called raphe. This partition, this kind of bridge, 
between the anus and vulva, demands the parti— 
cular attention of the accoucheur, to prevent iis 
rupture in delivering the child's head; otherwiſe 

thoſe 
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thoſe two openings will form but one, which 
may have diſagreeable conſequences, and ſome- 
times very troubleſome ones. The perimanum, 
diſtended by the efforts of labour, has ſometimes 
opened in the middle ; and ſuffered the child, 
with the after-birth, to paſs through that acci- 
dental paſſage, without at all injuring the inte- 
grity of the parts which form the vu/va or the 
anus; the ſphincter of the latter, and the infe- 


rior commiſſure of the former, having been per- 
fectly preſerved®. 


* A caſe of this latter ſpecies was communicated, a few 
years ago, to the Royal Academy of Surgery at Paris, by a 

ſurgeon-accoucheur of Beſangon; and did not appear doubt- 
ful, except to thoſe perſons who are unacquainted with the 
diſtenſion of which the perineum is ſuſceptible, in moſt wo- 
men, in time of labour. This fact, ſupported by the moſt 
authentic teſtimony, is not the only one which I could cite at 
preſent. A ſimilar rupture lately happened “* under the hands 
of one of our moſt diſtinguiſhed accoucheurs. I faw and ex- 
amined the woman the third day after, delivery. The rent in 


the perineum extended upwards, at the right fide of the vulva, 


as high as the middle of the entrance of the vagiza z and ex- 


tended, in form of a T, towards each of the nates, before the 
anus, 


* At the beginning of January 1788. 
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Of the Uterus. 


153. THE ulerus is the organ in which the 
important work of generation is almoſt alway 
performed. This fleſhy, vaſcular, and mem: 
branous v//cus, is ſituated in the pelvis, between 
the reclum and bladder, with both which it ha; 
connections. 

I 54. Its figure is very like a flatted pear, of the 
length of two inches and an half, or thereabouts; 
its breadth is from eighteen to twenty-four lines, 
and its thickneſs ten or twelve only, 

155. It is diſtinguiſhed into, fundus, body, 
and neck. The Tort comprehends all that 
part above the inſertion of the fallopian tubes; 
the body is immediately below it, and extends 
to the narroweſt part of this organ, where the 
neck commences; this latter terminates in the 
vagina, forming a kind of large nipple, which 
has ſome reſemblance to the mouth of a tench. 
The uterus, conſidered externally, prefents two 
faces, both a little convex : three edges, one of 
which forms the fundus, and the other two the 
ſides; laftly, three angles; that is to ſay, two ſu- 
perior 
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perior and lateral, where the fallopian tubes enter; 
and one inferior, which projects into the vagina, 
and is called the os #11ce. Excepting this laſt 
part, the uterus is covered by the peritoneum - 
through 1ts whole extent; and this membrane 
adheres to it ſo cloſely, that it ſeems to enter its 
very ſtructure; though it only envelopes it in its 
duplicature, as we obſerve with reſpect to the 
other viſcera. 

156, When the terus is unimpregnated, we 
cannot abſolutely determine what is the order 
and arrangement of its fibres, they are ſo inex- 
tricably interwoven. It would be as difficult 
alſo to know their nature, if their common pro- 
perties with muſcles had not often manifeſted it 
in time of labour. Theſe fibres are paler and 
much cloſer in the neck of the vterus than in 
its other parts, where they appear ſofter, redder, 
and of a looſer texture: this diſpoſition is not the 
leaſt admirable circumſtance in the ſtructure of 
the uterus ; ſince it cannot be altered accidentally, 
or in any way whatever, without affecting the 
mechaniſm of geſtation, and even that of labour, 
the period of which is ſometimes «.'vanced and 
lometimes retarded by it. — See 9 216, and 
following. 


157. On opening the uterus longitudinally, 
Vol. I. E bode 
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- thickneſs of its parietes, which in general is but 


. vides tranſverſely, 


called decidua; that is a produce of conception: It 
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we diſcover its cavity; and may eſtimate the 


three or four lines: its ſubſtance appears ſpongy, 
and as it were diploical, in the fundus, and through 
the whole extent of its body ; but denſer and 
cloſer in the neck, properly ſo called : which 
doubtleſs ariſes from the diſtribution of the vel. 
ſels which pervade it, and which the knife di 


158. Although the cavity of the body and 
that of the neck of the uterus are but one, it is 
the cuſtom to diſtinguiſh them from each other, 
and to deſcribe them ſeparately. That of the 
body is of a triangular figure, and would ſcarcely 
contain a bean: it terminates above and at the 
ſides by two very ſmall orifices, which form the 
beginning of the /a//opran 7ubes ; and below by 
another, larger, which 1s called the internal or- 
tice of the tern,. 

159. This cavity is lined by a very thin 
membrane, which adheres as ſtrongly to the 
ſubſtance of the wterus, as the peritoneum which 
covers it exteriorly. It is not this membrane 
which exfoliates after delivery, and which 15 


is foreign to the verus, and cahly detaches itſelf 


from it ; but the former is a part of its ſubſtance, 
and 
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and cannot be ſeparated from it without incon- 
veniences. 

160. This membrane is ſo porous, that it 
appears, as it were, reticular. The moſt conſi- 
derable of theſe openings lead to winding cavi- 
ties, called ulerine ſinuſes; and others to folliculi 
or z/ands, which furniſh that mucous and glairy 
humour with which the internal ſurface of the 
uterus is continually lined ; and the leaſt of all 
are only the extremities of abſorbing or exhaling 
veſſels, Theſe latter are equally diſtributed 
throughout; but the firſt are more numerous 
at the fundus, and the ſecond towards the neck. 

161. The cavity of the neck of the aterus is 
a kind of canal about an inch long, and a little 
larger in the middle than towards its extremities. 
It is lined by the ſame membrane as the cavity 
of the body of the uterus. We diſcover in it 
likewiſe wrinkles, which appear to be formed 
not only by that membrane, bur by the uterine 
fibres alſo. 

162. The neck of the uterus opens into the 
vagina by a little tranſverſe chink, called the 
external orifice of the u/ervs; and it is this chink 
which gives the projecting portion of the neck 
of the uterys the figure of a tench's mouth. This 
tranſverſe chink, ſeveral lines long, and exceed- 

I 2 ingly 
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ingly cloſe in the natural ſtate, dilates a little 
during the flow of the menſes, and remains ſome. 
what open during the firſt days which ſucceed 
that evacuation : on which account many wo- 
men, and eſpecially thoſe who have not already 


had children, conceive more eaſily at that time 


than any other, and even cannot conceive except 
at that time, 

163. The os 7mce ſeems about four or five 
lines long before, and a little more backward; 
its thickneſs is about eight or ten tranſverſely, 
and from fix to eight from the anterior to the 
poſterior part, in which direction it is a little 
flatted. The chink is not exactly at its extre- 
mity, but a little backward; which makes its an- 
terior lip appear thicker than the other. 

164. Pregnancy and delivery commonly ſo 
efface theſe characters, that the os 71mc@ is entirely 
different in women who have had children. In 


them it is generally thicker and rounder ; and 


the edge of its orifice, then almoſt always open, 
is found more or leſs unequal, and ſometime 
even, as it were, feſtooned; ſometimes we obſerve 
only a ſingle notch in it, and then it is almoſt 
always at the left fide; at other times there are 
ſeveral, becauſe there have been ſeveral rents in 


it at the time the child paſſed through it. [ 
mull 
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muſt obſerve that theſe rents in the edge of the 
orific&of the e es, do not always take place in 
labour; nor do they always proceed excluſively 
from that cauſe, in all women in whom we find 
them: ſo that the os z/nc@ may have as regular a 
form in women who have had children, as in 
thoſe who are {till in a ſtate of virginity ; or pre- 
ſent in the latter the ſame inequalities which are 
moſt frequently the conſequences of labour in 
the former, According to theſe obſervations, 
how raſh any poſitive concluſions, deduced from 
the ſtate of the neck of the uterus, will appear; 
eſpecially when the queſtion concerns the repu- 
tation or the life of a woman, as in the caſe of 
concealed birth and nfanticide !—Sce & 346. 
165. It ſometimes happens that the uzerws is 
double, or that its cavity is divided by a longi- 
tudinal partition, which extends from the mid- 
dle of the fundus to the extremity of the os 717c@, 
ſo that its exterior preſents nothing remark - 
able. In the firſt cafe, each v/eruws may have its 
tubes and cvaria; or elſe the body of that vic 
is as it were divided into two horns, which have 
one neck for their bale, and each horn one Zube 
and one or,. The examples of ſuch con- 
formations, though rare, are more numerous 
than thoſe of ſuperfetation ; and might make us 
13 admit 
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admit the poſſibility of it, even if we could not 
cite a ſingle example to ſupport it: but it does 
not appear admiſſible except in thoſe caſes. 

166. The arteries which are diſtributed to 
the uterus, come from the per matic and hypo. 
gaſtric. It is at the ſides that they penetrate its 
ſubſtance, from whence their branches go back- 
ward and forward, making an ininite number 
of convolutions round themſelves, forming a 
great number of areo/z and anaſtomoſing with 
each other; that is to ſay, the ſpermatics with 
thoſe which come from the hypogaſtric, and 
thoſe of the right ſide with thoſe of the left, 
Some of them terminate in the veins which ac- 
company them; and others in a particular kind 
of veſſels, known by the name of finu/es. 

167. The fimuſes form, as it were, ſo many 
reſervoirs, where the blood depoſited by the ar- 
terics 1s re-ablorbed by the veins, which re- 
turn it into the circulating maſs ; except what 
drains off periodically, during a certain time 
of life, by the orifices which are obſerved 
in the wterus; which periodical draining con- 
ſtitutes the menſrual flux, 

168. This diſtribution of the uterine veſlels 
preſents us the explication of a great number ol 
phenomena, which are obſerved in health, a: 
| 3 well 
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well as in ſickneſs and pregnancy; and we ought 
not to loſe ſight of it when the Ceſarean opera- 
tion becomes indiſpenſable, 

169. We cannot doubt of the exiſtence of 
lymphatic veſſels in the uterus ; but their ſource 
and their courſe are not ſo well known as thoſe 
of the former. They are ſo numerous and ſo 
large in the latter periods of pregnancy, that we 
might be almoſt tempted to believe, ſays Mr. 
Cruikſhank, that the uterus is nothing but a com- 
polition of abſorbent veſſels. This learned En- 
liſh anatomiſt divides them into two planes, 
one of which accompanies the hypogaſtric veſſels, 
and the other the ſpermatic. — See Cruikſhank, 
Anatomy of the Abſorbent Veſſels of the Hu- 
man Body. 

170. The nerves of the uterus are derived 
from the renal plexus, and the hypoga/tric, from 
tlie great intercoſtal, and the /acral nerves. Con- 
ſidering theſe numerous ſources, and the com- 
munication of theſe nerves, we ought not to be 
ſurpriſed at the extraordinary ſympathy of this 
organ with all parts of the body, and at the va- 
riety of ſymptoms produced by the difeaſes 
which affect it. 
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6. CT 0-N: 1s 


Of the Parts dependent on the Uterus. 


171. THe parts dependent on the »erys, are 
its igaments, the fallopian tubes, the ovaria, and 
the vagina. 

172. The /iganents, to the number of four 
principal ones, are diſtinguiſhed into broad, and 
round. We cannot have a very clear idea of 
the former, but by imagining a fold of the peri- 
zoneum, which divides the cavity of the pet 
tranſverſely; the two layers of which, ſeparated 
in the middle, contain the uterus; but, joined to- 
gether at the ſides of that organ, form as it were 
two wings, which are the broad /:zaments. Their 
ſuperior edge forras through its whole length two 
other parallel folds, which anatomiſts call pinions; 
one of them contains the fallopian 1ube, the other 
the ovarium,. 

173. The principal uſe of the broad /igaments 
is not to fix the uterus in the center of the pelvis, 
ſince it enjoys as great a mobility as the extent 
of that cavity can allow it. The peritoneum, in 
theſe two folds, ſeems, as it were, in reſerve for 
the time of pregnaney, when we ſee they are 
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almoſt entirely effaced by covering the ers, in 


proportion as it developes and becomes more vo- 
luminous. 

174. It is in the cellular membrauc whick 
unites the two layers of theſe /gaments, that tho 
blood veſſels run which go to the verus, as well 
as the trunks of the /ymphatic veſſels which return 
from it, and where congeſtions and milky ab- 
ſceſſes are chiefly formed. 

175. We there alſo remark two cords, one 
on cach fide, called the round /gaments, which 
deſcend from the ſuperior angles of the vterus, 
before and a little below the beginning of the 
inbes, Theſe Jigamenis bend towards the pubes, 
and paſs out through the rings in the oblique 
muſcles: they divide into many branches; and, 
forming a kind of crow-/oot, loſe themſelves in 
the cellular membrane, and in the 7egiuments 
round about the groins. 

176. Theſe cords appear to be wih and 
fleſhy, as well as ligamentous. The arteries 
which make part of their compoſition, come 
from the ſpermatic; and a ſmall nerve from the 
renal plexus accompanies them. They enlarge 
during pregnancy, and become plethoric, like the 
lubſtance of the uterus : which gives them a true 
fleſny appearance. Tt is rather to their plethoric 
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fate that we ought to refer thoſe pains in the 
groins which torment ſome women, whether in 
the latter periods of geſtation, or in certain mor- 
bific affections of the v/erus, than to their ex. 
tenſion and ſtretching, 

177. Beſides theſe four principal /Igaments, 
we ſee two others on the anterior and poſterior 
part of the uterus ; but they are not very appa- 
rent, except we ſeparate that w/cus from the 
bladder and reftum : they are ſemilunar folds of 
the peritoneum, which it has pleaſed ſome ana- 
tomiſts to call the little round ligaments, Thoſe 
which are behind deſcend from the lateral, poſ. 


themſelves towards the /u1mbar regions: we com- 
monly attribute the pains which are felt in thoſe 
parts, in the latter periods of geſtation, and in 
labour, as well as in the complete prolap/is of the 
zterus, to their extenſion and ſtretching. Thoſe 
which are obſerved between the uterus and the 
bladder, are a little ſmaller; the uſes of both ſeem 

to be the ſame as thoſe of the broad /1gaments. 
178. The fallopian tubes are two conduits 
which take a winding courſe ; they are about 
three or four inches in length, and their name 
ſufficiently deſcribes their figure. They are ſo 
narrow at the end next the vers, that their ori- 
tices 
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ges will ſcarcely admit a very ſmall bodkin ; 
but they enlarge inſenſibly as far as their mid- 
die, where they narrow a little, and then dilate 
again : they terminate in a kind of expanſion, 
which is bordered by a fleſhy fringe, This 
extremity is looſe and floating in the cavity of 
the pelvis. 

179. The ſtructure of the 7ubes appears to be 
abſolutely the ſame as that of the wzerus; like 
that they are enveloped by the peritoneum; we 
find in them ſeveral orders of fibres; and they 
are capable of extenſion and contraction. One 
of the fleſhy fringes which border the expan- 
ſion of the tube, is attached to the ovarium; the 
others ſeem deſtined to dilate it, and apply it 
ſtrictly to that body, in order to receive from it 
what the woman furniſhes for generation. 

180, When we conſider the ſtructure of theſe. 
tubes, and their relation to the ovarra, their func- 
tion, whatever it be, will always appear extreme- 
ly wonderful; and cannot be explained but by 
allowing them a vermicular motion, which op- 
poles the reirogradation of the firſt produce of 
conception, We obſerve, moreover, that the 
jubes eſtabliſh a communication even from the 
cavity of the peritoneum to that of the uterus ; 


and 
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and conſequently, by means of that and of the 
vggina, to the external parts, 
| 4 181, The ovaria are two whitiſh bodies, 
| nearly of the ſize and figure of a large bean, 
h They are placed looſely in the poſterior piniong 
of the broad ligaments; and are attached by a 
| kind of ligamentous cord to the ſuperior and 
lateral parts of the #/erus, behind the origin of. 
the 7v9es, Theſe bodies are larger in the prime 
of life than in advanced age, when they in ſome 
meaſure wither and dry up. They are a little 
plump during the time the woman is fruitful; 
4 and, according to ſome authors, are marked with 
| as many cicatrices as ſhe has had children. 
h 182. We know not perfectly either the 
| ſtructure or uſe of the ovaria : we only know 
| that they are neceſſary for generation; and that 
| to deprive animals of them, 1s ſufficient to take 
away from them the faculty of propagation, 
The fetrs is ſometimes developed in them; and 
I found in one a kind of bony rock, furniſhed 
with nine ſolid teeth perfectly formed: though 
the example is not zgque, it is a phenomenon 
not leſs ſurpriſing; I ſhall ſpeak of it more pat- 
ticularly hereafter. The ancients looked upon 


ti the varia as glandular bodies, and gave them 
| = he” 
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the name of zeſticles: they thought a prolific 
liquor was ſecreted in them, like that of the 
man. The moderns conſtantly finding in them 
a number of little veſicles, which they look upon 
as ſo many eggs, think they are nothing but the 
reſervoirs of them, 

133. The ideas that have been entertained of 
the varia, have given riſe to various opinions 
concerning the impenetrable myſtery of gene- 
ration : that of the ancients produced the ſyſtem 
of the mixture of the two ſeeds; and that of the 
moderns, the ſyſtem of eggs. 

184. The 7ubes, the ovaria, and the Igamenis 
of the uterus, are ſupplied by the /permat:c veſſels, 
which form by their diviſion, in women as in 
men, a kind of body like a vine, from whence 
the different branches go to their deſtination. 

185. The vagina is a membranous canal, na- 
turally narrow in virgins, and always ſo ſhort, 
that we may eaſily touch the neck of the ters 
with the extremity of the finger; but its dimen- 
ſions vary according to circumſtances. It may 
be ſtretched. to the length of more than half a 
foot, and widened ſo as to contain the head of a 
child: but it ſoon returns to its natural ſtate, 
when the cauſes of its alteration ceaſe to act; 
which proves that its texture is very elaſtic. 


186. The 
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186. The anterior part of the vagina is much 


ſhorter than the poſterior, becauſe that canal iz 


a little curved towards the pubes, and its two ex- 
tremities are, as it were, cut with a ſlope. One 
of them embraces the neck of the vterus, about 
five or {ix lines above the external orifice ; from 
whence the internal membrane of that canal 
ſeems to be reflected over the os fincæ, and con- 
tinued into the uterus itſelf. The other extre- 
mity of the vagina forms the entrance of it: it is 
ſurrounded by a very conſiderable vaſcular plerus; 
and embraced by two fleſhy bands, which mount 


from the /phinfter ani to the clitoris, called can. 
firiftor muſcles. The plethora and ſwelling of 


the former, joincd to the contraction of theſe 
latter, narrow the entrance of the vagina more 


or leſs, and often in a very remarkable man- 
ner. | 


187. In the middle of that vaſcular network 
are found two glands, of the ſize of a ſmall 
French bean; whoſe excretory duct, which 1s 
ſeveral lines long, opens into the ſides of the ori- 
ice of the vagina; and there emits, ſometimes 
with force, the liquor ſecreted by thoſe glands. 

188. The ſtructure of the vagina is not yet 
very well known. Some give it a fleſhy coat, 
compoſed of two orders of fibres; that is to ſay, 

longi- 
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longitudinal and circular. Others, with more 
reaſon, allow it only two membranes ; of which 
the internel, much more extenſive and of a cloſer 
texture than the other, forms an infinire num- 
ber of folds or wrinkles, which ſingularly dimi- 
niſh the capacity of that canal; while the exter- 
nal is merely cellular. It is thoſe folds in the 
former, and which nature has placed there as in 
reſerve for the time of labour, which permit the 
vagina to lengthen and enlarge as occaſion re- 
quires. 

189. Between the two membranes of the 
vagina, and chiefly towards its inferior extremi- | 
ty, run conſiderable blood-veſſels; and there we 
find agreat number of glands, which ſecrete the 
mucous liquor which always lines the inſide of 
that canal. We obſerve in it, moreover, a ſort 
of aiploical or cavernous texture, into which the 
blood ſeemsto ruſh during the venereal &rga/12, 
as it does into the corpora cavernc/a of the cli- 
tors. | 

190. The axis of the vagina is not the ſame 
as that of the werus: theſe two parts form an 
elbow more or leſs conſidera le, which ought to 
be well obſerved in certain cafes. The ſalient 
part of this elbow is towards the ſacrum, and the 
returning part towards the pubes : this diſpoſition, 

it 
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it is true, is not the ſame in the latter period of 
labour, and does not merit the ſame attention, 

191. The vagina is not inſulated in the mid} 
of the pelvis : it has very cloſe conneQi- s, by 
means of the cellular membrane, with the canal 
of the urethra, with the lower part of the fundus 
of the bladder, and with the refum. 

192. Its veſſels ariſe from the pudica commu- 
nia, which likewiſe ſend ſome to the external 
parts of generation; and its nerves come from 
moſt of the ſources which ſupply the aterus — 
See \ 170. | 

193. Tranſverſe partitions have often been 
found in the vagina; and it has been known to 
open into the ref/um, in women who wanted 
the external parts of generation, without this 
vicious conformation having rendered them ab- 
ſolutely barren,—See Barbaut, tom. i. p. 59. 
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194- In in the firſt period of life, nature ſeems 
to forget the v/er 4s, to labour at the perfection of 
other parts; almoſt entirely occupied upon that 
viſcus during pregnancy, and upon the wonder- 
ful operations carrying on within it, ſhe pro- 
duces in it the moſt ſurpriſing changes. It in 
a manner enjoys a new life, it takes a new 
form, a new fituation, a new organization, and 
its muſcular powers are eminently developed, 
againſt the time of labour. The changes which 
the ulerus undergoes during pregnancy are then 
in its volume, in its figure, in its ſtructure, in 


its ſituation, and the action of which it becomes 
ſuſceptible. 


WEI TP CF ED AL YA IE IE PT wr ne 
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Of the Changes which Pregnancy produces in the 
Volume, Figure, and Structure of the Uter us. 


195. THoucnr we do not perceive very 
clearly what paſſes in the wterus at the inftant 
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of conception, nor even in the firſt periods of 
pregnancy, there is however a great probabi- 
lity that its orifices, at firſt a little open to re- 
ceive the ſemen, preſently cloſe to retain it, 
But does its ſubſtance contract to embrace the 
germ more cloſely, and does its cavity become 
lefs, immediately after impregnation, as ſome 
have thought ? There 1s no experiment which 
can throw the ſmalleſt light on this ſubject. If 
the uterus has been found 1n that ſtate of contrac- 
tion in animals that have been opened immedi- 
ately after coſtion, was not that contraction the 
effect of the violent death they had been made to 
ſuffer, rather than of the impregnation ? and does 
it follow that the ſame thing takes place in a 
woman who conceives with pleaſure, and who 
feels no pain from it afterwards ? 

196. The augmentation of the wterus is 
ſcarcely ſenſible from one month to another at 
the beginning of pregnancy ; but it becomes 10 
large in the ſequel, that it is difficult to conceive 
how it can be effected. Till the third month, 
the ulerus in moſt women continues ſmall enough 
to be contained within the cavity of the pets; 
and it is not generally till the fourth that 1ts 


fundus riſes ſufficiently above the ſuperior ul, 


to be manifeſtly felt by applying the haud to 
| the 
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the hypogaſiric region. In the fifth month it 
mounts to within two fingers breadth of the un- 
bilicus, and 1s as much above it at the end of the 
ſixth. In the ſeventh, it enters the ep1ga/ſtric 
region, and occupies a great part of it. in the 
eighth; but is often found below it at the end 
of the ninth. 

197. Although the gterus increaſes in every 
direction during pregnancy, in proportion to 


the augmentation of the produce of conception; 


yet all its diameters do not increaſe in the ſame 
proportion in every period, whether in reſpect 
to themſelves, or to the fe7us. The longitudi- 
nal axis of this vz/cus increaſes much more from 
the third to the ſixth month, than from that to 
the ninth : while the other dimenſions augment 
much leſs in the firſt periods than in the latter ; 
when the cavity evidently grows rounder in all 
parts, without however entirely loſing that oval 
figure which appears natural to it. This cavity, 
relatively to the fetus, is very large in the two 
firſt months, and very ſmall in the latter. 

198. Theſe differences, minute perhaps in 
appearance, but important with reſpe& to the 
views of nature, depend on the ſtructure of the 
lers, on the degree of reſiſtance preſented by 
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its different parts, and on the almoſt invariable 
order in which its development takes place, 
199. The fibres of the fundus and body of 
this organ, more ſupple, and naturally much 
more difpoſed to unfold, than thoſe of its neck, 
furniſh almoſt the whole of the amplification 


- 
if 
: 
1 
4 N 
4 4 
. 10 
mw 
0 . 
F 
'8 
1 
1% 
Yi 
1 
* # 
iy 
1 - 
' | 
1 
i! 7 
1 
4 
* 
ww. 
p< + 
Wh 
bp! 
fi 
2 1 
9 
8 9 
4 
: 
- 
N . 


— — 
— 
2 — — 


— 
— — 


= e — — 


neccilary before the ſixth month of pregnancy; 
ſo that till that time the uterus feems to borrow 
nothing from its neck. It is at that epoch that 
the fibres of the latter part begin to develop, and 
| contribute with the former to the dilatation ne- 
| ceſſary for the convenient lodgment of the fe- 
| Ius and its appurtenances. From this time all 
| the fibres extend and unfold in the ſame pro- 
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| portion, and continue to do ſo for ſome time; 
j but, towards the end of pregnancy, the dilatation 
of the z/cru5 is made almoſt entirely. at the ex- 
0 pence of the fibres of its neck, becauſe thoſe of 
the /undys make a greater reſiſtance; and there 
10 longer exiits a perfect equilibrium in the re- 
action of thote two parts, either on each other, 
or on the produte of conception. 
250. As ſoon as that equilibrium is deft roved, 
the fibres of the body, and eſpecially thoſe of 
he yundus of the uterus, begin to make citorts 
to expcl the ſubſtances which conſtitute the preg- 
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nancy, and do it in a manner ſenſible to the 
touch. If we then introduce the finger through 
the orifice of the lerus, ſo as to touch the mem- 
branes of the Jetus, we find them flaccid one 
moment, and tenſe the next; which clearly de- 
monſtrates this alternate on. 

201. At this time the fibres of the neck or 
the uterus ſuſtain not only the whole effort of 
the internal agents, which they participated be- 
fore with thoſe of the ſundus, but alſo the effect 
of the re- action of the latter on thoſe ſame 
agents; which conſtrains them to uniold fo ra- 
pidly, that in leſs than two months the neck 1s 
developed, and entirely effaced. 

202. If the cavity of the uterus becomes fill 
larger after this time, it is all at the expence of 
theſe fibres, now become weaker. At firſt they 
diſtend and lengthen: then they ſeem to range 
themſelves by the {ide of each other; which ren- 
ders the z7er5 ſo thin in this part, that the edges 
of its orifice are often no thicker than two or 
three folds of common paper. | 

203. It is by the ſame mechaniſm that the 
dilatation of the orifice of the uterus begins to 
be effected, and the labour pains manifeſted. 


I the end of the ninth month of geſtation is 


almoſt always the epoch of thoſe pains, it is be- 
K 2 cauſe 
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very has been entirely pwing to the feeble orga- 
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cauſe the order of the ſucceſſive development of 
the different parts of the uterus, as I have ſtated 
it, is almoſt immutable : for it cannot vary 
without retarding or accelerating the time of 
labour, which ſeems to be the natural effe& 
of it. 

204. Whenever the fibres of the fundus, and 
body of the vterus, too ſtrongly reſiſt develop- 
ment in the firſt periods of geſtation, delivery 
takes place before the proper time, and quite 
as naturally as at the end of the ninth month; 
becauſe thoſe of the neck are forced to unfold 
prematurely, and cannot ſupport the re-action 
of the others beyond a certain time. On the 
contrary, labour happens later in thoſe women 
where the neck of the vers does not unfold at 
the time intended by nature ; whether becauſe 
the fibres of the ſuperior parts are more extenſi- 
ble and leſs irritable than uſual, or becauſe the 
neck is affected by a ſcirrhous hardneſs, 

205. This double aſſertion is not, as ſome may 
imagine, merely the fruit of ſpeculation, intend- 
ed to ſquare with an eſtabliſhed theory; but a 
truth which experience and obſervation have 
many times demonſtrated. I have met with 2 
great many of theſe caſes where premature deli- 
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nization, either natural or accidental, of the neck 
of the uterus. I have frequently predicted, 
without the leaſt fear of being deceived, that it 
would happen ſo—ſometimes at five months, 
ſometimes at ſix or ſeven, according as the de- 
velopment was more or leſs advanced—when I 
examined the woman at a time when the neck 
of the uterus ought ſtill to have had all its natu- 
ral firmneſs, thickneſs, and length : the event has 
conſtantly juſtified my prediction. If the prema- 
ture development of the neck of the aterus ac- 
celerates thus the courſe of geſtation, and advan- 
ces the epoch of labour; it ſeems to be equally 
proved, that a defect of expanſion in that part, 
at the uſual time, may prolong one and retard 
the other, as we have a thouſand times obſerved 
that its natural or accidental compactneſs has 
ſingularly prolonged the duration of labour, 
when it has begun at the period preſcribed by 
nature in almoſt all women. As the obſerva- 
tions which I have collected concerning this 
cauſe of retarded birth, are not ſupported by 
all the authenticity I could have withed to give 
them, and which ſeems neceſſary to carry con- 
viction, I ſhall paſs them over in ſilence for the 

preſent. 
206, When we compare the uterus at the ap- 
K 4 proach 
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proach of labour with what it was before preg- 
nancy, we ſee that its extenſion is leſs the effe& 
of a ſimple development, than of a kind of gene. 
ration, or rather of increaſe, Which does not 
always take place without injuring the original 
parts. According to M. Levret, the ſolid ma; 
of the v/erus in its natural ſtate, or in a ſtate of 
vacuity, 18 about four cubic inches and an half, 


and at the lattcr end of geſtation fifty-one 


inches ; to that, ſays he, the proportion of the 
ſmalleſt wrerus to the largeſt is nearly as 9 to 
102; or n 1-20-1134 *-- 

207. The uterus does not, in fact, extend 


after the manner of the bladder: if its parities 


do not preſerve all their natural thickneſs while 
it acquires a larger capacity, at leaſt they loſe ſo 


little of it, that many authors have thought it 


remains the ſame in all periods. Indeed, while 
thoſe have advanced that the xterus in develop- 
ing loſes nothing of its thickneſs, others have 
maintained that that thickneſs diminiſhes inſen- 
ſibly from the firſt period of geſtation to that 
of labour; and ſome, of an abſolutely contrary 
opinion, aſſure us that, far from diminiſhing, i 
augments in the ſame proportions as the uterine 
cavity becomes larger. 


* L'Art des Accouchemens, troiſieme edit. p. 309. 


208. Such 
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208. Such a variety of ſentiments on a mat- 
ler of fact, may have ariſen from the part of the 
uterus that has been examined, and from the 
time at which they have endeavoured to eſtimate 
its thickneſs. It is moreover certain that the 
parietes of the uterus do not preſent the fame 
thickneſs in all women at the latter end of geſ- 
tation, nor in the ſame woman at the end of 
every pregnancy; for, independently of the dif- 
ferences which may be looked on as individual, 
there are accidental ones, which depend on the 
ſmaller or greater degree of dilatation in each 
pregnancy, and on the quantity of fluid deter- 
mined to the #/erus, to nouriſh and develop its 
ſubſtance. | 

209. To judge of the thickneſs of the parieles 
of the Hier US, at the latter end of pregnancy, we 
ought to examine that viſcus in the ſtate of its 
greateſt dilatation, that is to ſay, before the waters 
of the amnion are evacuated . for that thickneſs 
augments in proportion as it contracts, and its 
cavity diminiſhes, immediately after delivery 


we ought to examine it in all parts, becauſe 


there are ſome where it is conſtantly thicker, 


and others where it is always thinner, than in 
its natural ſtate, The place where the placenta 
1s 
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is attached, is always that where the thickneſs of 
the parzetes of the uterus is the moſt conſiderable; 
and the vicinity of the orifice that where it i; 
leaſt. If it does not augment in the former 
during pregnancy, at leaſt we may be ſure it 
remains ſuch as it was in every part before im- 
pregnation; it is the only part where it ſcems 
to preſerve the ſame ſtate. It diminiſhes in the 
reſt, and very manifeſtly in the neck, ſo that the 


edge of the orifice is often no thicker than two 
or three folds of writing paper. 


210. Admitting that the thickneſs of the 
parieles of the uterus diminiſhes in proportion as 
its development takes place, yet we are not to 
ſuppoſe it to that degree which Mauriceau has 
publiſhed, rather according to the opinion of 
ſome of his predeceſſors, than from his own ex- 
perience. Except in the vicinity of the oritice, 
where it is generally very thin at the approach 
of labour, it has been found in all parts to be of 
about half the thickneſs it was of before preg- 
nancy. 

211, The greater thickneſs which has been 
obſerved in the part where the p/acena is, as it 
were, grafted, has made many accoucheurs, and 
particularly M. Level, believe that this portion 


of 
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of the uterus was leſs developed than the reſt, 
and preſerved a greater denſity * ; but by fol- 
lowing them ſtep by ſtep we are tempted to 
embrace the contrary opinion, and to believe 
with Deventer that this part extends itſelf more 
than the others. M. Levret himſelf ſeems to 
prove it, when he aſſures us that © the 7unduys 
© of the uterus retains a conſiderable thickneſs, 
© notwithſtanding its prodigious extenſion at 
the end of geſtation, when the p/acenta is at- 
« tached there .“ 


212. If it is demonſtrated that the parretes of 


the w/erus preſerve the thickneſs which they have 
at the end of pregnancy only by the influx of 
fluids ; that their veſſels dilate ; in one word, 
that they become more ſpongy and humid—why 
not admit that the place where the p/acen!a is 
attached develops itſelf as much as the cthers, if 
not more ? 

213. A healthy uterus extends itſelf uniformly 
in every point, but according to the number of 
fibres and veſſels in each of them. If it has 
been ſometimes found of an irregular form to- 
wards the end of pregnancy, that irregularity, 


* Obſervations ſur la Cauſe des Accouchemens Laborieux, 
part i. p. 120, 130, &c. | 
L' Art des Accouchemens, $ 279. 

| | which 
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which 1s often only momentary, depends on the 
form the child takes in its motions, or on the 
poſition it reſts in; for the parietes of the utery; 
are never drawn ſo tight on the produce of con- 
ception, as not to be able to yield to that change 
of tigure, except at the inſtant of ſtrong con- 
tractions, or of labour pains, | 

214. I have obſerved that the parieles of the 
terus thicken in proportion as its cavity dimi- 


niſhes, and as its fibres contract in length: the 


time when they preſent the greateſt thickness, 
| ſeems then to be immediately after delivery. 
1 That thickneſs, incomparably greater than before 
labour, ſtill increaſes in the firſt moments, be- 
1 cauſe there is a greater influx of blood into the 
ſubſtance of the uterus than can be diſcharged 
0 from it. 

| | 215. According to the part we examine, and 
6 the time in which the examination is made, we 
1 ſhall find the parietes of the wterus thicker or 
thinner. Thoſe who only attend to the thick- 
neſs which the edge of the orifice often preſents 
at the approach of labour, and efpecially of a 
firſt labour, will believe with Mariceau, who 
was the echo of Galen, Aaicenna, Aelius, &e. 


that the wzervs becomes conſiderably thinner in 
the courle of its development; while thoſe who 


only 
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only judge of it from its appearance after deli- 
very, will, on the contrary, imagine that it 
thickens. 

216. Thoſe who are acquainted with the tex- 
ture of the uterus, and the extraordinary reſiſt- 
ance which in its natural ſtate it oppoſes to any 
dilating force, cannot, without aſtoniſhment, ſee 
it yield in pregnancy, and permit the fe/zs to 
be freely evolved in it: the more we conſider it, 
the more wonderful the operations of nature 
will appear in this part of her work. 

217. The natural cavity of the w/erzs being 
ſufficiently large to contain the produce of con- 
ception during the firſt days, nature feerns to 
employ that time only in relaxing the fibres 
which muſt brit give way: by thus attacking at 
firſt only the weaker, ſhe procures more time to 
ſubdue the others, and diſpoſe them to accom- 
plich the ſame views. Always Economical in 
her means, ſhe employs nothing but #luids ro 
produce all theſe wonderful effects. While the 
ſmall quantity of water which ſurrounds the 
embrys, and which continually diſtils into the 
ulerus, acts againſt every point of the internal 
lurface of th t v/cus with a force relative to the 


baſe and height of the current which determines 


17 
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4 it to that part “, the fluids which circulate ſlowly 
4 in the veſſels of its ſubſtance exert the ſame 


| l efforts to dilate and develop it, as many authors 
1 have obſerved . | 

| | 218. The fibres of the vterus not only unfold 
1 and lengthen during pregnancy, but they alſo 


become ſofter, more ſpongy, and redder; ſo 
that at laſt we recognize in them all the appear. 
ances of muſcular fibres: like them too they are 
extremely irritable, and capable of contraction. 
219. If pregnancy brings about theſe changes 
in the fibres of the 2e, delivery produces ex- 
actly the contrary. They gather up and ſhort- 
| en during the expulſion of the child and jts de- 


ll | pendencies ; then they become denſer and paler, 
| ; in proportion as their depletion takes. place: fo 
| that, about five or ſix weeks after delivery, the 


uterus appears nearly 1n its original ſtate, 

. 220. The veſſels of the uterus are not ex- 
| empted from the effeCts of pregnancy. Bound 
11 to the fibres which they ſupply, and extended 
1 by them in their development, their numerous 


it | * Puzos, Trait des Acconchemens, p. 26, et ſuiv. Levret, 

L'Art des Accouchemens, troilieme edit. aph. 351. David, 
Traité de la Nutrition et de  Accroiflement, p. 4, et ſuiv. 

| + Levret, ibid. aph. 256. 348. 352. Roederer, Element: 

| de VArt des Accouchemens, 5 67. 
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windings are effaced; and being leſs preſſed by 
the fibres which ſurround them, ſome of them 
are dilated to a ſurpriſing degree. 

221. If that dilatation is not obſerved in all 
the regions of the vtervs where there are ſenſi- 
ble veſſels, at leaſt we obſerve it conſtantly in 
the part occupied by the placenta : there all ac- 
coucheurs know that many of the /iruſes men- 
tioned in par. 167. become large enough to 
receive the end of the little finger; and the others, 
a moderate-{1zed quill, It is not only the fan- 
cuine veſſels which are developed to that degree 
during pregnancy: the lymphatic veſſels are 
much more ſo, in proportion to their primitive 
diameters ; ſince, according to Mr. Crwuik/bank, 
they become as large as a gooſe quill; and belides 
appear fo numerous, that the w7errs ſeems to 


be nothing but a maſs of thoſe veſlels. 


222, The changes which pregnancy produces 
in the direction and diameters of the uterine 
vellels, do they not declare thoſe which the cir- 
culation muſt likewiſe undergo in them? In 
proportion as the zzerus is developed, as its tex- 
ture becomes ſofter and more ſpongy, the arte- 
ties being ſtraighter and leſs preſſed, give lefs 
refitance to the courſe of the blood; the motion 
of that fluid becomes freer in them; they then 
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receive a greater quantity in a given time ; they 
tran{mit more into the veins, as well as into the 
ſinuſes or reſervoirs which communicate with 
the placenta, and depolit there the portion of 
blood deſtined to vivify the /#!us and all its de- 
pendencies. 

223. If theſe firſt phenomena are fo many 
natural effects of the development of the wer; 
during pregnancy, its contraction at the moment 
of delivery produces others not leſs intereſting, 
lince they furniſh us with uſeful reflections in 
practice. | 

224. In proportion as the cavity of this 9 
cus diminiſhes, the veſſels fold and become 
convoluted as they were before impregnation! 
they ſuffer a compreſſion not only ſo much the 
ſtronger, as the action of the vferus on the con- 
tained body is more powerful, and as that body 
gives a greater reſiſtance z but alſo as it ap- 
proaches nearer to its natural ſtate. 

225. During this time the blood Rows more 
difficultly through the arteries, and paſtes more 
ſlowly into the finr/es ; the finuſes receive a fmall- 
er quantity of it in a given time than before, and 


tranſmit leſs into the parts indicated in par. 
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bour becomes ſtrong and laſting after the eva- 
cuation of the waters of the amnion, that all com- 
munication ſeems to be intercepted between that 
kind of veſſels and the ſinuſes in which they partly 
terminate; and between the /inu/es themſelves 
and thoſe of the placenta : ſo that the child can 
be no longer vivified by the blood of the mother, 
nor is there any conſiderable flooding to be 
feared if the placenta ſhould be detached ; and, if 
any exiſted before, it will from that time be ſuſ- 
pended. The cloſing and contraction of the 
uterus after the exit of the child, and ſtill more 
after delivering the after-birth, produce the ſame 
phenomena. 

227. It is on theſe obſervations that is founded 
the precept which will immortalize the cele- 
brated Puxos, and the rational practice which 
he wiſely ſubſtituted to the blind and murder- 
ous routine followed by moſt acconcheurs before 
his time, in cafes of violent flooding “ . They 
ſerve equally for the baſe of an enlightened the- 
ory on the origin and natural ceſſation of the 
ſanguine and ſerous /ochia, and for the explica- 


tion of ſeveral other effects which I ſhall ſpeak 


of in the lequel, 


Voyez YOuvrage de Puzos, Memoire ſur les Pertes de 
dang, 
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Of the Action of the Uterus, 


228. TE uterus, very ſenſible and very irti- 
table, in common with all muſcles, enjoys two 
modes of aaion—a tonic action, or elaſticity, 
which is equal and conſtant ; and a ſpaſmodic 
contraQtion, which is ſudden and momentary, 
By the former, when it is diſtended it conſtantly 
endeavours to reſtore itſelf to its original ſtate; 
but it is by the latter that it acquires the force 
neceſſary to overcome the obſtacles to that reſto- 
ration, and to deliver itſelf of the bodies which 
encumber and incommode it. 

229. The tonic action of the uterus, or its 
elaſticity, ſubſiſts after death, and ſeems to con- 


tinue as long as the heat of the ſubject. The 


expulſion of the /s and its dependences, after 
the death of the woman, ſeems to confirm this 
truth“; and it is likewiſe proved by the col 
traction of the wv/erus, which takes place 3 


* Many authors afſure us, that ſome women have been 
ſpontancouſly delivered after their death; I ſhall diſpenſe wi 
quoting them. M. Levret adds to their teſtimony, by fayits 
that he is convinced of it from his own experience; but 1® 
not make my ſelf reſponſible for any of theſe facts. 

QUICK!) 
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quickly and ſtrongly as after the moſt common 
labour, when we extract its contents at the in- 
ſtant life ceaſes *, If we have a right to con- 
clude, from theſe obſervations, that the tonic 
action of the uterus continues ſome time after 
the ceſſation of life, experience equally proves 
that it may be ſo weak after delivery as to ap- 
pear in ſome meaſure deſtroyed. As the parietes 
of the ulerus then remain ſoft, and without ap- 
parent action, it is uſual to expreſs that ſtate by 

the name of atony. I muſt obſerve, with the 
ſurgeon of Dijon whom I have juſt quoted, that 
the atony in queſtion is not an abſolute loſs of 
tone in the ulerus; but only a diminution of its 
action, and of its irritability and ſenſibility ; a 
ſtate of wearineſs, of exhau/iment; or, in one 


* M. Le Roux, ſurgeon, of Dijon, perceived, in delivering 
2 woman who had been dead about a quarter of an hour, that 
the uterus contracted in proportion as he diſengaged the child 
from it; and was as firm and ſolid as if the woman had been 
lying. When he proceeded to extract the after-birth, the 
neck of that vi cus, he fays, obſtructed the introduction of the 
hand ſo much, as to give him ſome doubts of the reality of 
the woman's death. (Voyez Traits des Pertes, obſerv. xiii. 
b. 25.)—In opening the body of a woman, whom I had de- 
ſwered in the ſame manner immediately after her death, I 
found the aterus ſtrictly contracted on the placenta, which [ 
had not thought neceſſary to extract after the child. 
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word, of ſyncope, to make uſe of the expreſſion 
of the aforeſaid ſurgeon. 

230. In this ſtate the irritability and ſenſibi- 
lity of the werzs are ſometimes ſo weakened, 
that it will without diffieulty bear the preſence 
of the hand; and even ſtimulating liquors in- 
jected into it cannot force it to contract. This 
caſe, often melancholy for the woman, is at the 
ſame time one of the moſt deplorable for the 
operator, whom unreaſonable people conſider as 
accountable for all events; for, notwithſtanding 
his utmoſt care and activity, he has almoſt al- 
ways the mortification to ſee the woman fink 
under the hæmorrhage. 

231. The atony of the verus, conſidered in 
this ſenſe, may affect all parts of that v/cus, or 
only one. Sometimes it takes place in the „un- 
dus and body only, while the neck enjoys its 
full tone ; at other times the neck alone is at- 
tacked by it, while the other parts contract and 
cloſe as uſual. It may be in a greater or les 
degree; and manifeſt itſelf at the inſtant of deli 
very, or ſome hours, and even days, afterwards; 
| it may go off and re- appear a number of times, 
like a Hacope, properly ſo called: ſo that it 5 
not ſufſicient that the uterus be contracted in the 
l firſt moments, as almoſt always happens after 
j 2 delivery, 
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delivery, for the woman to be ſecure againſt an 
hæmorrhage, and for the accoucheur to diſmiſs 
all fear“. 


* There are many examples of flooding, ſome hours, and 
eren days, after delivery, though at firſt there was no more than 
the uſual diſcharge. I have ſeen this accident not appear till 
the eighth day after delivery, and in another caſe not till the 
thirtcenth, The uterus was ſoft to the touch, its neck was 
flaccid, and the hand might eaſily have been introduced. Ex- 
travaſations of blood may be formed in the uterus at periods 
as diſtant from delivery, if the neck ſhould be ſtrongly con- 
tracted or ſtopped up by any foreign body. A woman be- 
came a victim to an internal hæmorrhage of this ſpecies the 
ſeventh day of lying-in ; becauſe a ſurgeon, to ſtop the low- 
ing of the blood, had imprudently filled up the vagina: the 
truth of this fact may be relied on. The following will per- 
haps be thought to preſent ſomething more extraordinary, 
which I ſhall not undertake to explain : 

A woman ſix months gone, having been delivered the 29th 
Auguſt 1776, paſſed the firſt five days quietly ; the revolution 
of the milk being completed, and the /och:a already whitiſh. 
At that period, a troubleſome ſenſation of numbneſs in the 
whole right ſide, comprehending the leg and arm, informed 
her that the menſes were going to appear, that numbneſs 
having been the forerunner of them for eight years. In fact 
the blood appeared ; and the woman loſt more than a dozen 
porringers before ſhe received any aſſiſtance. The next day, 
at the ſame hour, every thing going on as naturally as before 
the hæmorrhage, the numbneſs returned, and was followed 
by an evacuation {till more copious than before, which threw 
her into the moſt imminent danger : ſhe recovered, however, 
but her convaleſcence was very tedious, 
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232. The remote cauſe of atony may he, a 
bad conſtitution in the woman; an hzmorrhage 
from the wterus itſelf, which ſometimes precedes 
or accompanies labour ; an extreme dilatation, 
when the uterus contains much water, or ſeveral 
children. It may be the effect of ſtrong and 
long- continued labour pains, becauſe the forces 
of the u/erus may be exhauſted, as well as thoſe 
of other organs; and a linking always ſucceeds 
every ſpecies of immoderate action. Laſtly, it 
is never more to be feared than after thoſe deli- 
veries which the vulgar regard as the moſt for- 
tunate, becauſe they are the quickeſt and leak 
painful, In this ſort of caſes, the terus being 
evacuated ſuddenly, and without any efforts, 
the child is, as it were, waſhed out by the cur- 
rent of the waters; and the wterus falls into a 
kind of ſtupor and relaxation, which for a time 
ſuſpend its contractile faculties, 

223. This ſtate of uterine /yncope is more or 
leſs troubleſome and dangerous, as it continues 
a longer or ſhorter time; as it affects all parts 
of the uterus, or only one; and as the placenta 
preſerves more or leſs of its connections with 
that v//ezzs, The atony whoſe remote cauſe is 
an hæmorrhage which has preceded labour, 
is more dangerous than that which ariſes from 

the 
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the quick and too ſudden evacuation of the con- 
tents of the wterus, In this latter caſe there is 
nothing alarming while the placenta is not de- 
tached in any part; but it may have conſequen- 
ces equally dangerous, if that body ſhould ſepa- 
rate before the forces of the uterus be ſufficiently 
reſtored. An atony of the neck only is not ſo 
alarming as that which affects the fundus and 
body of the ulerus; becauſe the placenta is 
moſt commonly attached to the latter, and more 
open orifices are found there than in the for- 
mer, &c. 

234. An hemorrhage is the only accident 
which can eſſentially ariſe from an atony of the 
uterus; but it cannot take place unleſs the p/a- 
centa be detached, either totally or in part. 
The quantity of blood which a woman loſes in 
a given time, is in proportion to the degree of 
atony, to the quantity of the placenta ſeparated 
from the uterus, and to the momentum of the 
blood, often augmented by the labour pains 
which have preceded it“. The hemorrhage is 

not 


* A woman loſt before my eyes, and in preſence of at leaſt 
thirty-five of my pupils, more than four pounds of blood in 
the ſhort ſpace of three or four minutes, notwithſtanding the 
promptitude with which ſhe was afliſted : the coagulum col- 
lected from the bed, and put into the ſcale, weighed more 

L 4 than 
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not always apparent: the blood ſometimes is 
retained in the ꝝterus; and may fo far dilate it, 
as to give it nearly the capacity it had before 
the exit of the child *. 

235. A concealed hæmorrhage is more uſual 
when only the body and /undus of the uterus 
are affected by an atony, than when it takes 
place in all parts of it. The cloling of the 
neck, in the former caſe, is ſufficient to retain 
the blood in the cavity; whereas, in the latter, a 
congeſtion cannot be formed, unleſs ſome fo- 
reign body mechanically ſtops up the vagina. 

236. The ſtate of weakneſs and relaxation 
which we call atony, diſpoſes the vterus to be 
inverted, if we attempt to extract the placenta, 
when it ſtill adheres, before the ulerus be con- 
tracted, and reduced to a kind of globe, a little 
firm to the touch; as alſo if the woman exerts 
ſtrong efforts to expel it, while that v1/cus is 
ſoft and inactive. 


than three pounds. The woman was able to be carried 
home; and was ſo, contrary to my wiſh, ſome hours after- 
wards, without the leaſt inconvenience. 

* In the woman whom J mentioned in one of the former 
obſervations, though at the ſeventh day of her lying-in, the 
extravaſation of blood in the uterus was ſo conſiderable, that 
ts fundus roſe above the umbilicus, 
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237. The indication preſented by an atony 
of the uterus conſiſts in rouſing the faculties 
which are, as it were, aſleep in augmenting the 
ſenſibility and irritability of that vu: this is 
done by frictions on the hypogaſtric region; by 
applying hot cloths to it, and ſometimes cold 
liquors, either aqueous or ſpirituous; and by in- 
jecting them into the cavity of the uterus. A 
flooding which ariſes from this ſtate of atony 
requires no other treatment; and cannot be ſtop- 
ped but by the reſtoration of the faculties in 
queſtion. 

238. The ſpaſmodic contraction of the ers 
is a much more powerful action than its elaſti- 
city: it is produced by an irritating cauſe un- 
known to us; and, unlike that of moſt of the 
muſcles, is not ſubjected to the will: no woman 
can augment its force, or diminiſh it; accele- 
rate its return, or retard it; though ſtrong 
paſſions of the mind may call it into action, or 
ſtop its progreſs. 

239. All parts of the uterus contract at the 
ſame time, no one remaining at reſt while the 
others act: but this contraction is not equally 
ſtrong in every part; for, if it were, delivery 
could not advance. If it is ſtronger in what is 
commonly called the fundus than in its neck, it 
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is becauſe the fibres are not equally diſpoſed, 
nor equally numerous in thoſe two parts: each 
faſciculus, taken ſeparately, ſeems to act with the 
{ame degree of force *, 

240. The uterus, briſkly irritated againſt the 
obſtacles which oppoſe it, eſpecially in difficult 
labours, contracts with ſo much force, that it 
often exhauſts its ſtrength, and falls into a ſtate 
of inactivity z or is ruptured, and forces the 


Although it is eaſy to acquire the demonſtration of this 
truth—though It is ſo evident that it cannot eſcape a man of 
the leaſt degree of ſkill, even him who has no other guide but 
nature—yet opinions are ſtill divided concerning the contrac- 
tion of the uterus, While fome refuſe that viſcus the faculty 
of contracting after the manner of the muſcles, and only al- 
low it a tonic action; others maintain that the neck falls in- 
to a relaxation, while the fundus and body act powerfully, 
dome aſſure us, with the ſame confidence, that the region to 
which the placenta is affixed, contributes nothing to the ex- 
pulſion of the fetus; and ſome, in ſpite of the teſtimony ol 
the ſenſes and of reaſon, ſce in all parts two planes of fibres, 
whoſe action is alternate; the internal plane being in a ſtate 
of relaxation and reſt, while the external ſtrongly contracts. 
The hardneſs which the parietes of the uterus preſent, during 
the pain, in every part acceſſible to the finger, whether we 
touch them immediately, or through the coverings of the al- 
domen, clearly demonſtrates that all its parts contract at the 
ſame time, and that no one is at reſt while others act; ſince 
that momentary hardneſs is the diſtinguiſhing mark of contrac- 
tion in muſcles, as ſuppleneſs is of a ſtate of reſt or ination. 


child 
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child into the abdominal cavity. This action is 
ſo powerful in ſome of theſe caſes, that the hand 
of the moſt robuſt accoucheur cannot ſupport it 
above an inſtant without fatigue, and without 
ſuffering pain and numbneſs. 


rr 


Of the Changes of Situation which the Uterus 
may undergo during Pregnancy, and ef its Obli— 
quity. | 


241. AT whatever time we conſider the ſitu- 
ation of the uterus, and its connections with 
the neighbouring parts, eſpecially during geſta- 
tion, we rarely find its longitudinal axis parallel 
with the axis of the pelvis, and more rarely fil 
with a line which would divide the body of the 
woman vertically into two equal parts. Placed 
between the 4/adder and the rectum, whoſe form 
and volume change many times a day ; floating 
in ſome meaſure in the midſt of the pelvic, in its 
uſual ſtate, notwithſtanding the numerous Ha- 
ments which ſeem deſtined to fix it; ſubjected 
to the impulſe of the abdominal vi/cera, and, 

2 like 
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like them, to the action of the abdominal muſcles 
and the diaphragm, as well as to that of ſome 
external agents the uterus has no abſolutely de- 
termined ſituation ; and takes, as I may ſay, a 
new one every inſtant. Sometimes it is lower 
or higher ; ſometimes it is inclined towards th: 
ſacrum or towards the pubes, and at other tis 
to one of the ſides. 

242. Theſe momentary dep/acements, which 
depend on the ſituation and the natural form 
of the uterus; on the diſpoſition of its /:gaments, 
and its connections with the neighbouring parts, 
would merit no attention, if their mechaniſm 
did not throw ſome light on that of ſome other 
deplacements of a more ſerious nature ; not only 
becauſe they are greater, but becauſe they may 
diſturb the harmony even of the moſt impor- 
tant functions. It is, in fact, to the ſame cauſes 
that we are to attribute the deſcent or prolapſus 
of the uterus, and thoſe deplacements known 
lately by the denomination of retroverſion and 
anteverſion, as well as its obliquity. 


SECTION 
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I. 


Of the Deſcent or Prolapſus of the Uterus, of its 
Retroverſfion, and Anteverſion. 


243. IF the wterus, in a ſtate of vacuity, de- 
ſcends by the ſmalleſt impulſe from the abdomi- 
nal vi/cera, 1t does it in a much more remark- 
able manner during the firſt months of geſta- 
tion; as well becauſe it preſents a greater ſur- 
face to thoſe ſame viſcera, which renders their 
impulſion ſtronger, as becauſe its weight be- 
comes ſpecifically greater. It not only deſcends 
farther at every impulſe it receives, to riſe again 
afterwards ; but in general we find it habitually 
lower in theſe firſt periods of geſtation than it 
was before: and we obſerve that its Jundus is 
almoſt always inclined backward, and its orifice 
turned forward. 

244. This firſt degree of precipitation cannot 
be regarded, in the generality of women, as a 
preternatural ſtate ; ſince it produces no derange- 
ment in the functions, and at moſt only cauſes 
a little painful pulling towards the groins and 
wmbilicus : but it cannot be 1ncreaſed without 
cauling greater inconveniences. Abſtracting all 
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oy 


cauſes foreign to pregnancy, the uterus deſcends 
lo much the more in the firſt months of geſta- 
tion, as the pe/vrs is mere ſpacious, and as the 
woman has already had more children. In 
ſome it reſts on the internal face of the perime- 
um; and in others its neck, and even the whole 
of its body, clears the vulva, and appears with- 
out. I have ſeen ſuch deſcents of the uterus in 
the fourth month of geſtation, in ſeveral wo- 
men; and after the ſixth month in another, who 
thought ſhe might ſafely quit a very large pe/- 
ſary which ſhe had worn a long time. 

245. The accidents which ariſe from this ſirſt 
ſpecies of deplacement, are in proportion to its 
extent, and the volume of the zterus relatively 
to the capacity of the pelvis, A ſenſation of 
heavineſs at the fundament ; painful draggings 
about the groins, the umb:/1cus, and the loins, 
are the only ones which accompany the firſt 
degree of precipitation of the uterus : a ſenſa- 
tion of weakneſs, lowneſs, and faintneſs ſuper- 
vencs, if the uterus deſcends farther; and the 
woman inſenſibly falls into a mara/mus, if ſome 
remedy be not applied. I have ſeen ſeveral, in 
whom the return of health and fieſh has been 
produced merely by the application of a ef. 

246. If the effects of a precipitation of the 

| ulerus 


DEPLACEMENT OF THE UTERUS, 159 


4terus are limited to a few flight inconveniences 
in the firſt months of geſtation, it 1s not always 
ſo in the ſequel, The zvteruvs increaſing more 
and more, and remaining ſo low, may compreſs 
the neck of the bladder, the urethra, and the 
rectum, in the ſame manner as a wedge ſtrongly 
preſſed into the middle of the peſts; which 
mult occaſion a retention of urine, a conſtipa- 
tion, and other accidents which will ariſe from 
thoſe, as well as from the preſſure which the 
werus itſelf muſt exert on the other circumam- 
bient parts. 

247. It is not only in thoſe caſes where the 
ulerus is thus developed in the midſt of the pel- 
vs, that it occaſions a retention of urine ; the 
lame accident may happen if the uterus, leſs vo- 
luminous, deſcends ſo far as to engage itſelf 
very forward in the external parts, and ſhew 
itſelf without. This caſe, more eaſy to diſtin- 
guiſh than the former, and in appearance more 
ſevere, ſince the deſcent of the uterus is greater, 
is not however ſo troubleſome with reſpect to 
the retention of urine. When that ſymptom 
proceeds from ſuch a degree of precipitation of 
the uterus, it manifeſts itſelf all at once; and it 
is often the firſt effort of the woman to make 
Water that forces it ſo low. In the other caſe, 

the 
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the retention of urine comes on flowly, and it 
is very rare that it takes place before the fourth 
month of Pregnancy. At firſt the woman only 
finds a little difficulty in making water; and 
greater obſtacles ſucceed, by inſenſible degrees, 
till the retention becomes complete. 

248. The courſe of the urine 1s quickly re- 
ſtored, in the former caſe, by puſhing up the 
uterus in the pelvis, and ſupporting it ſo with 
the finger. Even that aſſiſtance in many circum- 
ſtances would not be neceſlary, if the woman 
would lie on her back, and keep the breech raiſed, 
whenever ſhe feels an inclination to make water, 

249. We cannot ſo eaſily prevent or remedy 


it in the latter caſe. For it to ceaſe, the body 


of the uierus muſt riſe towards the middle of 
the belly, and be ſo far developed that it cannot 
deſcend again into the pelvis; which generally 
does not take place till after the fifth month of 
pregnancy, and ſometimes later. In the mean 
time, we may favour the diſcharge of urine by 
removing the body of the erus from the ure- 
thra and neck of the bladder, with a finger in- 
troduced pretty high behind, and a little on one 
fide of, the /ymphy/is of the pubis; or we may 
draw it off with the catheter as often as occaſion 
requires. 


250. The 
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250. The mobility which the uterus pre- 
ſerves in the midſt of the pelvis, in the firſt pe- 
riods of impregnation, notwithſtanding the aug- 
mentation of its volume, and the inclination 
which it takes in ſinking a little, expoſe it to 
another ſpecies of deplacement, leſs known“ and 
more. rare than the prolapſus ; but whoſe con- 
| ſequences have hitherto appeared more diſagree- 
able. In this new ſpecies of deplacement, the 
uterus ſeems to be laid lengthwiſe, between the 
pubes and ſacrum; but ſo that its fundus ſome- 


— 


* A great number of authors nevertheleſs have furniſhed 
examples of this ſpecies of deplacement : but theſe iſolated exam- 
ples did not fix the attention of any practitioner in a particular 
manner; and no perſon before M. Des Granges, a ſurgeon gra- 
duated in the college of Lyon, collected them, in order to form 
them into a body of doctrine. His memeir on the retrover- 
fron and anteverſion of the uterus, crowned in 1785 by the 
Royal Academy of Surgery, leaves nothing to be wiſhed for on 
this ſubject, and will doubtleſs be printed among the memoirs 
of that academy. We ſhall there ſee that it was the Obſer- 
vations of Doctor Hunter which principally contributed to 
excite our attention to this kind of deplacements; that M. ali, 
who procured that phyſician the opportunity of obſerving it 
for che firſt time, had acquired the knowledge of it from the 
lectures of Gregoire, a ſurgeon of Paris; and that it was M. 
Choppart, at his return from a journey to London, who ac- 
quainted the Academy with the Obſervations of the Englith 
phyſician. 
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times remains a little higher than its orifice, and 
ſometimes much lower, or appears on the ſame 
line: which conſtitutes ſo many degrees neceſ- 
ſary to be obſerved in practice. 

251. The accouchcurs who have mentioned 
this placement of the uterus, before Dr. William 
Hunter, have deſcribed it by the name of ver. 


fron; and M. Levret, to diſtinguiſh it from that 


which ſometimes takes place after delivery, and in 
which the uterus is turned inſide out, called it the 
tranſverſe inverfion*. The names retroverſion and 
anteverſion, without giving a more exact idea of 
this ſpecies of deplacement, have been uſed, ſince 
the Engliſh accoucheur I have juſt mentioned, 
by all thoſe who have communicated their ob- 
ſervations on this point; and it is by theſe deno- 
minations that I ſhall treat of it. 

252. The retroverfiom is that deplacement] in 
which the /und#s of the uierus is turned towards 
the /acrum, and the orifice towards the pubes; 
and the antever/ion, that in which the fundus is 
carried behind the pres, and the orifice before the 


ſacrum. Both one and the other may be more 


or leſs complete; but yet it ſeems, from the 
ſtructure and connections of the parts, as well as 


* Sce Journal de Medecine, tom. xl. p. 279. 
from 
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from obſervation, that the anteverſion cannot be- 
come ſo conſiderable as the retroverſion : it is be- 
ſides more rare and leſs troubleſome. 

253. The wierus may be inverted in either of 
theſe ways, while unimpregnated, and in the 
firſt three or four months of pregnancy. After 
the fourth month, its volume is generally ſo 
great that it cannot ſuffer ſuch a deplacement ; be- 
cauſe its height at that time, in moſt women, ex- 
ceeds the breadth of the pelvis, taken from pubis 
to ſacrum. One of the obſervations of Smellie 
ſeems nevertheleſs to prove, that this inverſion 
in ſome caſes may take place later, if he really 
found it in the woman who is the ſubject of it; 
ſince ſhe was advanced in her pregnancy five 
months“. 

254. This inverſion may take place ſlowly or 
ſuddenly; and the determining cauſes are then dii- 
ferent, In the former caſe, we mayobſerve its pro- 
greſs from day to day, or from week to week, and 
it arrives inſenſibly at its higheſt degree ; in 


* Smellie, trad. Franc. 

+ I demonſtrated this low courſe of the inverſion of the 
uterus to the pupils who attended my lectures towards the 
end of the year 1775. The inverſion was not complete till 
after three or four weeks, nor was it till that epoch that the 
woman found herſelf obliged to ſubmit to the neceſſity of re- 


dueing it. 
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the latter it becomes complete in leſs than an 
hour, and often in an inſtant“. 
255. When it takes place ſlowly, it ſeems to 
depend on the flight but continued preſſure of 
the floating abdominal viſcera on the fundus 
of the wterns ;* either on its anterior or poſterior 
part, according to the ſpecies of obliquity it has 
taken; ſo that this preſſure ſometimes occaſions 
the anteverfion, and ſometimes the retroverſim, 
It is by the ſame mechaniſm that both kinds take 
plate ſuddenly ; but that requires a ſtronger im- 
pulſe, and that impulſe may be given by the 
action bf the abdominal muſcles, or by external 


® The re«rover/ion of the uterus took place completely in 

an inſtant, in the Marchioneſs of * * *, on Eaſter Monday 
1784; and from that moment ſhe found it impoſſible to eva- 

f cuate a ſingle drop of urine, Being called an hour after- 
| Wards, I found the lady in the attitude of a 'woman juſt go- 
ing to be delivered. She was cxerting involuntarily the moſt 

violent efforts, being ſtimulated to it by the preſence of a 

body which appeared at the entrance of the vagina, of the 

ſize of a balf-crown, as well as by the neceſſity of making 
; water. This body was the poſterior part of the uterus; the 
fundus reſted On the coccix, and the' orifice was raiſed very 
] Righ towards the bis. I immediately reduced it, and ſhe 
became eaſy, This lady was three months gone with chile, 
and for five or fix wee,*s had been in the ſtate mentioned in 
par. 247 and 248, She Was not delivered till the uſual pe- 


riod. 


r 


agents. 
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agents. The uterus has been ſometimes inverted 
by ſtraining, to vomit, at ſtool, or even to make 
water; and this inverſion has often been deter- 
mined by a fall, a blow, or a ſtrong compreſhon 
of the belly . Some of the accidents produced 
by this deplacement ſoon add to its firſt cauſes, 
and render it more conſiderable, as I ſhall have 
occaſion to remark in par. 261, 
256. The accidents which proceed from the 
retroverfion and anteverſion of the uterus, depend 
much leſs on the degree or extent of the deplace- 
ment that vi/cus has undergone, than on its vo- 
lume relatively to the capacity of the pelvis. 
When a healthy uterus, and perfectly empty, is 
inverted in a peſvis of the natural ſize, whether 
its /undus be turned towards the ſacrum or to- 
wards the pubis, the woman feels nothing but a 


* M. Cheppart communicated a caſe to me of antever/ion 
of the uterus, in a woman two months gone, which ſeemed 
to proceed from no other cauſe than ſtraining to vomit. The 
retroverſion ſeemed to be the conſequence of a great fright, 
u one of the caſes mentioned by Dr. Hunter: M. Des Granges 
has attributed the firſt to a ſtrong preſſure made on the belly 
by a baſket of wet linen. and, in the lady mentioned in one 
of the preceding notes, the retro verſion was determined only 
by {training to make water, while the neck of the uterus, 
which was without, was puſhed back with the finger, 


as ſhe had done an hundred times in the laſt five or ſix 
weeks, 


M 23 troubles 
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troubleſome weight on the fundament, painful 
draggings in the groins, the fore part of the thighs, 
and the loins; and a ſort of uneaſineſs about the 
neck of the bladder, and the inteſtine, which ex- 
cites frequently an inclination to make water and 
go to ſtool, Theſe ſymptoms augment in pro- 
portion to the efforts the woman makes to over- 
come the obſtacles which oppoſe the evacuation 
of the urine and faces. If the former with a great 
deal of pain be eſtabliſhed, it 1s ſuſtained with 
difficulty, and appears often interrupted. 
257. Theſe accidents are manifeſted the mo- 
ment the Vlerus is inverted, when it is pletho- 
ric and tumeſied, or when its volume is aug— 
mented by pregnancy; becauſe it then acts with 
more force on the ncighbouring parts, and is i- 
ſelf more incommoded. If the painful drag- 
gings which we have juſt mentioned are not 
more troubleſome in the latter caſe than in the 
former, the weight on the fundament and on 
the neck of the bladder is greater; the uneaſy 
ſenſations in the bladder and rectum are ſtronger; 
the difficulty of making water and going to ſtool 
is more conſiderable; and, according as the 2 
is more or leſs voluminous relatively to the ca- 
vity of the pelvis, there is a complete or partial 
retention of urine, and an abſolute conſtipation. 
3 258. The 
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258. The accidents increaſe to this degree in 
a very ſhort time; and are very quickly aggra- 
vated by new ones, when the v7erus is completely 
inverted in the third or fourth month of preg- 
nancy: becauſe its length from the /xndus to 
the orifice equals, and even ſurpaſſes, the diftagce 
from the pubes to the ſacrum; which cauſes it 
to compreſs ſtrongly the neck of the bladder, 
the urethra, and the rectum, from the moment of 
its inverſion, and to be itſelf wedged in a very 
uneaſy manner in the cavity of the pelvn. 
Though the progreſs of theſe accidents 1s rapid 
in this caſe, it may be very flow in that where 
the inverſion of the uterus takes place gradually, 
and at a leſs advanced period of geſtation. 

259. Let us ſuppoſe it to take place before 
the ſecond month, and to be complete. The 
accidents at firſt will be limited to thoſe ſtated 
in par. 256, becaule the ferus is ſtill ſmall at that 
period; but as it is developed daily, notwith- 
landing its dep/acement, and as it ſucceſſively re- 
quires a greater ſpace, it will at length more 
ſtrongly compreſs the neck of the 3/adder, and 
the rectum, till they both become ſo far ef- 
faced as no longer to permit the diſcharge of 
urine, or of the moſt liquid feces. It may hap- 
pen, in theſe circumſtances, that the catheter can- 
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not penetrate the bladder, and it may be equally 
impoſſible to adminiſter clyſters. 

260. The uterus, already, as it were, wedg. 
ed in the middle of the petvis, when the ac- 
cidents are increafed to this pitch, is wedged 
much more ſtrongly in it in the ſequel, if we do 
not ſpeedily effect the reduction. Continuing to 
be developed, becauſe its-contents continue to in- 
creaſe, and not being able to do it according to 
the order in which that development is made 
in the common ſtate of pregnancy, it moulds 
itfelf to the form of the cavity of the pelvi, 
extending itſelf towards thoſe parts where it finds 
the leaſt reſiſtance. "The augmentation of its 
volume, in this latter period, does not depend 


of conception; it proceeds alſo from the tume- 
faction of its ſubſtance, which becomes full and 
inflamed. As the ſpace which the uterus then 
occupies is greater than the ſuperior frart; as it 
completely fills that ſpace, and even finds itſelf 
compreſſed there; the reduction of it becomes 
extremely difficult, and may even be impoſſible; 
becauſe the length of its diameters exceed thoſe 
of the ſuperior „rait“. 
261. The 

* In one of the intereſting obſcrvations of Dr. Hunt?) 
inſerted 


! 
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261. The retention of urine, and conſtipa- 
tion, which we have hitherto conſidered only as 
accidents proceeding from the dep/acement of the 
uterus, ſoon become, as it were, additional cauſes 
which concur with the others fo as to render it 
more conſiderable, and alſo to oppoſe its reduc- | 
tion; but it is only in that ſpecies called retrover- 
fin. The bladder cannot be greatly diſtended, 
and riſe into the cavity of the abdomen, without 
bringing the neck of the verus forward, and 
drawing it towards the upper part of the pubis, 
nor without acting on the body of that viſcus, al- 
ready depreſſed towards the /acrum, at leaſt with 
a force equal to the weight of the urine it con- 
tains ; and that weight may amount to more than 
ten or twelve pounds in ſome cafes, The faces, 
retained: and accumulated in the upper part of 
the rectum, above that portion of the canal which 


inſerted in the fourth and fifth volumes of the Medical 
Obſervations of London, we find that the uterus could not be. 
reduced; that the woman, very weak when that phyſician 
ſaw her for the firſt time, died the next day; and, on opening 
the body, the uterus was found ſo wedged in the pelvis on all 
ſides, that it could not be diſengaged from it, till the H 
ſis of the pubes was divided, and the bones conſiderably ſepa- 
rated. The parts deſigned and engraved, in all the neceſſary 
views, are not the leaſt valuable of thoſe which formed the 
deautiful collection of Dr. Hunter, 


18 
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is obliterated by the /undus of the uterus, act in 
the ſame manner, and preſs that part lower and 
lower. Add to that, the impulle which thoſe 
faces receive every moment from the inteſtinal 
action; and the efforts, often involuntary, which 
the woman excrts, to make water, or go to 
ſtool. | 
262. Theſe cauſes do not act ſo unfavourably 
in the caſe of anleveſſion; for they ſeem rather 
to coneur in reſtoring the wuzerus to its natural 
poſition than in removing it farther from it; 
which may be caſily perceived by the ſlighteſt 
attention to what 1s ſtated in the preceding pa- 
ragraph. | 
263. Although the above- mentioned acci- 
dents arc ſo many ſymptoms of thoſe deplacements 
of the wterus called retroverfion and anteverſion, 
they cannot however ſerve to eſtabliſh the diag- 
noſtic of them; becauſe there is not one of them 
which may not depend on another cauſe. It is 
only by the touch that we can certainly diſcover 
theſe deplacements, and judge of the extent of 
each ſpecies: at a little diſtance from the en- 
trance of the vagina, the finger meets with a 
pretty ſolid body, in form of a tumour, which 
hills the cavity of the pelvis; it is that of the 
wlerus, which preſents its anterior or. poſterior 
ſurface 
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ſurface to the touch, according as it is found in 
a ſtate of antever/ion or retroverſion, but always 
covered by the vagina. In the latter the Fundus 
reſting againſt the ſacrum, the orifice anſwers to 
the pubes; in the former, the orifice is backward, 
and it is the fundus which depreſſes the neck of 
the bladder. In either caſe, if we paſs the finger 
into the anus, to a convenient height, we find a 
tumour formed by the fundus or neck of the 
uterus, which depreſſes the inteſtine; and the 


catheter introduced into the bladder, when it 


can penetrate it, demonſtrates the lame thing®, 
264. Though the ſituation of the neck of the 
uterus, or the relation of its orifice to ſuch nr 
ſuch a point of the internal ſurface of the pelx is, 
informs us what ſpecies of deplacement has hap- 
pened, we muſt not always judge of its extent 
by the height of the orifice, and the degree of 
difficulty we find to reach it with the finger. 


* This tumour has been ſometimes taken for an encyſted 
ſtone, or for a ſcirrhous tumour of the parictes of the bladder. 
M. Levret informs us that he was not acquainted with the 
ſpecies of deflacement which we call anteverſion, till the open- 
ing of a woman who died in conſequence of being cut with 
intent to extract a ſtone which was thought to be encyſted. — 
dee the remarks of that celebrated accoucheur, on the deplace- 
ments of the uterus : Journal de Medecine, tom, xl. p. 269. 


Some- 
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Sometimes it 1s very acceſſible, though the in. 
verſion is as great as it can be; becauſe the neck 
of the u/crus then bends like the neck of a re- 
tort, as I have obſerved in caſes of rezrover/ſicn, 
as well as of obliquity. See par. 290. 

265. The prognoſtic concerning the re7roverſion 
and ontever/ton of the uterus will be more or leſs 
ſevere, according to the extent of theſe deplace- 
ments, their inveteracy, the more or leſs ſtrict in- 
carceration of the wferus in the cavity of the 
pelvis, and the ſum of the accidents which it ſhall 
have produced. That of anieverfion is in ge- 


neral, c&teris par;bus, milder than that of retro- 
ven. 


266. The eſſential indication, in all theſe 
caſes, is to replace the ꝝterus in its natural ſitua- 
tion, and to keep it in that ſtate. Though we 
meet with few obſtacles to this reduction when 
the delaccment is recent, and the volume of the 
ujerus full ſmall, they are very great, and ſome- 
times infurmountable, when it has exiſted ſeve- 
ral days or weeks, and the voluminous tern 
is wedged tight in the cavity of the pelv:s®, 

Hough the principal indication conſiſts in re- 
placing the zlerus, as I have juſt ſtated, the ac- 


* Sce the caſe already quoted in the London Medica. 
Fr) lervat! 
blervations. . | 


cidents 
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cidents which ariſe from its inverſion ſometimes 
preſent more preſſing indications, and require a 
treatment which becomes preparatory to the re- 
duction, and without which in many caſes it 
could not be obtained. 
267. We begin, in theſe caſes, by evacuating 
the urine, if poſlible to do it, either by in{inu- 
ating the finger along and on one fide the /yn- 
yſis of the pubes, to remove the body of the 
#terus from the vrethra and neck of the bladder“, 
or by introducing a catheter, We mult allo eva- 
cuate the feces, if clyſters can penetrate and 
ſoften what are accumulated and hardened in 


the upper part of the reclum, and the Roman 8 


* In this manner, I enabled a foreign lady to make water 
during ten days, in the month of March 1787, and feveral 
times a day. She was about three months gone, and the 
uterus was in a ſtate of complete retrover/ion, Not being able 
to reduce it immediately, I waited in the hope of finding 
more favourable diſpoſitions. But no longer meeting with 
the ſame facility in making the urine flow, and the diffi- 
cultics. becoming greater every time, I determined on the 
tenth day to overcome all obſtacles, by employing a pro- 
portionate force. Not to hurt the zternus by the imme- 
diate preſſure of the fingers, I began by infinuating un- 
der its fundus a very thick peſſary of elattic gum, invented 
by the Sieurs Durand, which ſerved after the reduction to ix 
the uterus, This lady did not wear the pH above three of 
four days. and was delivered at the uſual period. 

of 
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of the clan. We muſt have recourſe to bleed. 
ing, and repeat it as often as the inflammatory 
ſlate of the parts require; we are to uſe fomen. 
tatioris and baths, and not proceed to the re. 
duction of the wterrs till we have prepared it 
in that manner. Though it has appeared im. 
poſſible, in ſome caſes, before the uſe of theſe 
means, it has been eaſily performed afterwards, 
and even in a manner ſpontaneouſly®. 

268. The poſition of the woman which 
ſeems moſt advantageous, when we proceed to 
the reduction of the uterus, is that in which 
the abdominal w/cera make the leaſt preſſure on 


it. Therefore it has been recommended to place 


the woman on her knees and elbows, ſo that 
the pelvis may be higher than the belly and 
breaſt. Though this poſition is good in ſome 
caſes, it cannot be looked upon as eſſentially ne- 
ceſſary in all. But it is very neceſlary that the 
woman ſhould not make any preſſure down- 
wards while we are employed in replacing the 
ulefus. 


* It is thus the reduction of the uterus muſt have taken 
place in the woman mentioned by Smellie, fince he contented 
himſelf with evacuating the urine, and the woman miſcarried 
a few hours afterwards. This is not the only example of the 
kind which I could quote, 


269. Re- 
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269. Reducing the xterus to its natural poſi- 
tion, is raiſing the Fundus, and lowering the 
neck. To compaſs this, in caſes of rerroverſeon, 
it has been recommended to introduce two fin- 
gers into the anus, in order to puſh up the fun- 
dus of the uterus above the angle of the ſacrum; 
at the ſame time that we lower the neck, by 
means of two fingers of the other hand paſſed 
into the vagma® ; which ſeems difficult to exe- 
cute, and evidently uſeleſs in moſt caſes. We 
may equally operate the reduction by means of 
the fingers placed methodically in the vagina F. 
There are inſtants more favourable than others 
for obtaining this reduction; but they are ſub- 
ordinate to circumſtances which are not in our 


* It appears from the firſt obſervation of Dr. Hunter, and 
M. Wall, that this precept was firſt given by Gregoire, a ſur- 
geon of Paris; and many ſince that time have put it in practice, 
or haye tried it, 

M. Du Sauſſoie, ſurgeon- major of the great Hotel-Dieu of 

Lion, aſſures us that he could not reduce the uterus, in a caſe 
of this kind, without conveying the whole hand into the anus, 
into which it paſſed, he ſays, without any difficulty.—See the 
Journal de Medccine, tom. Ixvii, p. 289, for the month of 


May 1786. 


+ I have conſtantly ſucceeded in this method of reducing 
the uterus; and the peſſary, mentioned in one of the preceding 
notes, has been of great ſervice to me, 


power ; 
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power; therefore we ought not to be in haſte 
to pronounce it impoſſible, 195 we have many 


times repeated our attempts. 


270. We can ſay nothing here of the force 
neceſſary for replacing the uterus : ſometimg 
very little is neceſſary, if well directed; at other 
times we muſt uſe a great deal. The fear of 
provoking an abortion, in the latter caſe, ought 
not to check the operator. Beſides that it is not 
always the conſequence of ſuch efforts“, the 
danger to which the inverſion of the uterus 
expoſes both mother and child, will be much 
greater, and more certain, if that viſcus be not 
replaced in time i. 

271. The reduction of the wterus is ſo im- 
portant for the preſervation of the woman, that 
Dr. Hunter, inſtructed by experience that it 
could not be accompliſhed, in ſome caſes, with- 
out firſt diminiſhing its volume, has recom- 
mended to evacuate the waters of the anmn, 
which are always abundant in the firſt months 
of pregnancy, wy a puncture through the v4 


*] could quote more than twenty caſes in WN of this 
aſſertion. 

+ The obſervation of Smellie, that of Hunter already quoted, 
and many others, prove that this propoſition is but too wel 


founded. 
g Id. 
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gina. This punQture, which is no way dan- 
gerous in itſelf, has not yet been practiſed 
with that view; becauſe the caſe for which 
Hunter recommended it, did not occur a ſecond 
time in the courſe of his practice. I do not ſee 
that any thing better could be done in ſo deplo- 


rable a circumſtance®, 


272. The wterus being reduced, muſt be 
maintained in its natural direction. A proper 
ſituation on the part of the woman, and an at- 
tention not to preſs downwards either to make 
water, or go to ſtool, have ſometimes ſufficed 


for that purpoſe : but the application of a pe/= 


/ary ſeems indiſpenſable in molt caſes. 
273. The accidents which ariſe directly or 


indirectly from theſe deplacements of the uterus 


do not always ceaſe immediately on the reduc- 
tion's being made; and often afterwards preſent 
new indications which muſt not be neglected: 
| ſhall only mention the retention of urine, as an 
example. It depended at firſt on the preſſure 
exerted by the aterus on the neck of the bladder; 
but, after the reduction, it may be continued by 
the inflammation of that part, or by an atony of 


* See the Obſervations of Dr. Hunter in the London Me- 
dical Obſervations, vols. iv. and v. 
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the bladder in conſequence of its extreme dilata- 
tion. The ſurgeon muſt endeavour to diſcover 
the cauſe, and treat it accordingly. 


eri n t 


Of the Obliquity of the Uterus. 


274. Ir it is extremely difhcult for the longitu- 
dinal axis of the 2erus to remain parallel to that 
of the pelvis, during the firſt months of preg- 
nancy, as I have remarked in par. 241, it ſeems 
almoſt impoſſible that it ſhould not equally turn 
away from a vertical line which would divide the 
body of the woman into two equal parts, when 
that w//cxs, in a more advanced period of geſta- 
tion, riſes into the abdominal cavity; becauſe it 
then enjoys a much greater degree of mobility 
than in the firſt periods. Its fundus generally 
inclines to one ſide or the other; and it is that 
deviation which is called 06/:941y, 

275. The authors who have ſpoken of this 
obliquity, have eſtabliſhed ſour general kinds of 
it: 1. An inclination forwards ; 2. Backwards; 


3. To the righs ſide; and, 4. To the left, One 
of 


* 
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| ef the moſt celebrated has divided them into 
| others *; and indeed they might be multiplied 
ad infinitum. After the right lateral obliquity, 
the anterior 1s the moſt common ; that of the 
left ſide is pretty rare; and we may doubt the 
poſſibility of a poſterior obliquity, which M. Le- 
vret and his followers only admit when the 
mbar vertebra are curved in a direction contrary 
to their natural ſtate ?; that is to ſay, when 
their aſſemblage deſcribes a concavity forwards, 
| inſtead of that convexity, which has hitherto 
| appeared to me ſo much the greater, as the wo- 
man was more deformed. I have never met with 
F a vicious conformation of that ſort ; nor can I ſee 


any thing in the ſigns of a poſterior obliquity of 
the uterus, deſcribed by ſome authors, more than 
the ſigns of an Aterus © ſituated vertically to the 
* inclined plane of the entrance of a well made 
* ze/vis,” to make uſe of the expreſſions of M. 
Levret J. 1 
276. The deviation of the uterus was known . 
before Deventer, though the diſcovery of it is 
generally attributed to him ; and that diſcovery . by. 


I: - 


M. Levret, L'Art des Accouchemens, edit. troiſième, 5 
9283. et ſuiv. Idem, § 638. 1 
+ Idem, & 635. %i 
: ldem, § 294 ; VExplication de la Planche IT. fig. 7. 
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according to him, has been regarded as that 
which has produced the moſt happy revolution 
in the art of midwifery. De Graaf, Bartholin, 
Amand, Mauriceau, and others, give examples 
of it. If thoſe authors have explained them- 
ſelves leis fully than Deventer on this ſubjecd, 
none of them have deduced ſuch falſe conſe- 
quences from it: the moderns have done little 
more than copy him. 

277. If it was believed, at firſt, that the obli- 
quity of the uterus was an effect of its bad con- 
formation, of the relaxation of ſome of its /1g4- 


ments, and the contraction of others; of certain 


tumours of the neighbouring parts, or of the 
habit which many women are in of ſleeping 
only on one ſide; moſt authors, eſpecially ſince 
M. Levret, attribute it to the attachment of the 
placenta to ſome other part than the fundus of 
the uterus. The molt common cauſe of a de- 
viation of the uterus, ſays that celebrated accou- 
cheur, depends on the part of that organ on 
which the placenta is implanted ; for if it is not 
fixed on the fundus, or on the orifice, it always 
draws that vi//cus to the fide next which it is at- 
tached, The moſt common cauſe after this, 
continues M. Levret, is the original or acci- 


dental bad conformation of the er, or of ſome 
3 of 
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of its parts, or even of thoſe in its neighbour- 
hood“. 

278. We may indeed eaſily conceive how 
ſuch a maſs as the placenta, attached a little be- 
low the fundus, and on the right ſide, may draw 
the nerus to that ſide; but we do not perceive 
fo clearly how that maſs can determine the fame 
ſpecies of obliquity, when it is grafted on the 
neck of that v//cus, or on its left ſide. In the 
firſt caſe, according to M. Levret, the fundus of 
the zter4s inclines to the fide where the placenta 
is attached, in obedience to the laws of gravita- 
tion; and inclines that way ſo much the more, 
as that maſs is placed nearer to the orihce +. 
As it cannot be according to the ſame laws, 
that the obliquity is determined on the fide op- 
polite to the placenta, can it be that the region of 
the uterus to which it is fixed, not being able to 
develop as much as the others, determines that 
diſcus to take a preternatural figure and ſitua- 
tion, as the ſame author pretended ?? By read- 
ing him attentively, we ſhall fee that he inſinu- 


* L'*Art des Accouchemens, edit. troiſième, & 633, 634. 

+ Idem, 5 282. Obſervations ſur les Cauſes de pluſieurs 
Accouchemens Laborieux, edit. quatrieme, part. ii. p. 110, 
et ſuiv. 

t Obſervations ſur la Cauſe des Accouchemens Labo- 


rieux, part. i. p. 120. 
N 3 ates 
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ates that the defect of development is the cauſe 
which obliges the wzerus to deviate to the fide 
where the placenta is; we ſhall be ſtruck with 
the contraſt between his obſervations, and what 
we ſee in daily practice; and we ſhall ſee how 
much M. Levret was embarraſſed to make fads 
ſquare with his ſyſtem. 

279. The obliquity of the wu/erzs ſeems to be 
a neceſſary conſequence of the roundnels it ac- 
quires in developing; of the figure and ſituation 
of ſome of the ſurrounding parts, of the mobi- 
lity of others, and of the changes which their 
functions determine in them every inſtant: but 
what is the cauſe which obliges it to incline to 
one ſide rather than the other ? 

280. It the obliquity were cauſed by the im- 
Plantation of the p/acenta in any other part but 
the center of the fundus uteri, it would con- 
ſtantly take place on the ſide where that maſs is 
found. But we often find it on the oppoſite ſide; 
and M. Levret himſelf furniſhes a proof of it in 
the ſecond caſe which he relates from M. Buzan: 
we there ſee that the Auer was very much in- 
clined to the right ſide, though the placenta was 
attached to the left, and very near the orifice: 
The wterus is almoſt always inclined to the right 
ſide ; and the p/acenta is not oſtener attached 19 

| | the 
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the right lateral part of that vi/cus, than to the 
reſt of its ſurface. It was implanted on the 


poſterior part in the caſe of the greateſt anterior 


obliquity that an extenſive practice has hitherto 
given me an opportunity of ſeeing ; and that is 
not the only obſervation of the kind which I 
could adduce. Twenty times, and more, I have 
found the funds of that v/cus as much inclined 
to the right ſide, though the p/acenta was at- 
tached to the left; and it was not leſs evi- 


dent in ſome of thoſe caſes where the center of 


that maſs ſeemed to be applied over the center 
of the orifice. The reſult of theſe obſervations 
is, what all judicious and enlightened practi- 
tioners can daily confirm, that the obliquity of 
the uterus does not eſſentially depend on the 

connections of the placenta with that organ. 
281, It would be eaſy to prove that this maſs 
cannot in any caſe oppoſe the development of 
that portion of the wzerus to which it adheres, 
and does not by that means force the zerus to 
take an oblique form, as is aſſerted by M. Levret, 
nor even any other form than it would have ac- 
quired in developing, if the placenta had ſtruck 
its roots in the middle of the fundus. All au- 
thors agree that the place where the placenta is 
engrafted is thicker than other parts; but they 
N 4 add 
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add that the terus, in that ſame part, is ſofter, 
more ſpongy, and more humid. M. Levret has 
not a different opinion of it; for he expreſſes 
himſelf thus, $ 279: When the placenta at- 
« taches itſelf to the firndus of the uterns, that 
part of it preſerves a great deal of thickneſs, 
* notwithſtanding its prodigious extenſion at 


the latter end of pregnancy.“ 


282. We cannot miſtake, in the direction of 
the axis of the pelvis, the cauſe which throws 
the fundus forwards, and cauſes the anterior 
obliquity. It would be much more dithcult to 
explain why that obliquity does not always 


| exiſt, if we were leſs acquainted with the natu- 


ral reſiſtance of the coverings of the belly, by 
which the wterus is ſupported after the firſt pe- 


riods of pregnancy. The inclination of the ſu- 


perior rait, in a well formed pelvis, being ſo 
great, that it has been thought it might gene- 
rally be eſtimated at from thirty-five to forty 
degrees; and the axis of that Hrait being in- 
clined as much, though in the contrary direc- 
tion, ſince it deſcends nearly from the umbilicus 
to a little above the point of the /acrum—the le- 
rus cannot riſe through that „rait but by inclin- 
ing forward, and leaning againſt the abdominal 
. which afford it lo much the leſs 9 


OO ö . 
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port, as they have been more weakened by for- 
mer pregnancies, and as they are naturally of a 
looſer texture. Therefore we obſerve that the 
anterior obliquity, always ſmall in a firſt preg- 
nancy, becomes greater in a ſecond, to whatever 
part the piucenta may adhere; and augments 
thus every time the woman becomes pregnant : 
ſo that the belly falls on the thighs, in form of a 
wallet ; deſcends even as low as the knees, in 
women who are very {mall ; and, both in them 
and others, has need of being ſupported by a 
ſuſpenſor &. | 
283. It will perhaps appear more difficult to 
aſſign the true cauſe of lateral obliquities. I am 
inclined to think they are determined by the re- 
lation of the wzerus to the rectum, and the Ro- 
man S of the colon; by the anterior convexity 
of the lumbar column, and the ſituation which 
the ſmall inteſtines take relatively to the wterus, 
which lifts them up, in proportion as it advances 
in the abdominal cavity. 
284. The relation of the «erus, developed 
* I have ſeen this degree of anterior obliquity of the uteri 
at leaſt ten times, without its having made delivery more 
diffcult. I have ſeen in a deformed woman, on whom the 
Ceſarean operation had been performed, the ſundus of the ule- 
un deſcend to within an inch of the knees, in two ſubſequent 
Pregnancies, as early as the ſeventh month. 
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and rounded in its body in the ſecond or third 
month of pregnancy, with the reeum, which 
forms a ſort of winding column along the /a- 
4 crum, is ſuch that thoſe two parts cannot touch 
but by convex ſurfaces, and conſequently by 
very few points, like two balls, Now, if we 
allow the v7erus the mobility which it really en- 


i Joys in the midſt of the pelvis, we ſhall be forced 
| | to agree that the center of its poſterior convexity 
| cannot remain conſtantly againſt the convexity 
[| af the anterior ſurface of the rectum, which on 


i | each ſide offers its planes ſo much the more in- 
| clined, as it is then, though momentarily, more 
| dilated by the faces. This ſalient point of the 
| poſterior part of the vers will then turn away, 
| | - and place itſelf on one of the ſides of the e/tine; 
| which cannot take place without removing the 
middle of the fundus from the axis of the pelvis, 
| and inclining it towards one of the lateral parts. 
| If the rectum deſcended in a right line from the 

middle of the projection of the /acrum to the 


i 

| point of the coccix, the ſpace being equal on 
; each fide, the #7er4s would be equally ſubject to 
incline to either, and we ſhould not ſee the right 


placed on the left fide of the baſe of that bone, 


[| and leaving its curve leſs free on that fide than 
on 


| . 

| lateral obliquity oftener than the left ; but being 
| 

| 
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on the right, the poſterior convexity of the ute- 
rus is almoſt always directed towards the latter, 
and the center of its fundus inclines that way 
preferably. This firſt degree of obliquity, which 
depends entirely on the relation of the form of 
the body of the uterus to that of the inteſtine, 
during its ſtay in the pelvis, is eaſily diſcovered 
by the touch, in moſt women, after the fecond 
or third month of geſtation ; the orifice of the 
uterus being from that time lightly turned to the 
left ſide of the vagina, and much more mani- 
teſtly from the third to the fourth month. 

285. The accumulation of faces in the fectum 
and the extremity of the Roman S of the con, 
and the direction of the courſe they muſt take to 
paſs out, are additional determining cauſes of the 
right lateral obliquity of the uterus; ſince they 
preſs that vi/cus from left to right, and with ſo 
much the more force as that which expels them 
is itſelf greater. We might even aſſert that they 
impreſs on the uterus a ſlight rotatory motion, 


which would tend to carry its left lateral part to- 
wards the fore part of the pelvis. (See par. 292.) 
—R-yederer had nearly the ſame opinion as 1 
have on the determining cauſe of the obliquity 
of the #zerus, which he attributed partly to the 
compreſſion which that viene ſuffers from the 

wces 
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faces contained in the rectum, and in the left 


part of the colon *: and Solayres has clearly ex- 
plained the mechaniſm of it . 

286. Theſe cauſes acting almoſt always in the 
ſame manner; and not being able to act other- 
wile, at leaſt without a vicious conformation, a 
tranſpoſition of the Roman S of the co/9n, and 
of the ſuperior extremity of the rectum—we 
ought not to be ſurpriſed that the ſundus of the 
uterus inclines ſo often to the right ſide, and ſo 
rarely to the left, Every attentive obſerver may 
in fact remark, that the right lateral obliquity is 
fo frequent, and the left fo rare, that perhaps we 
ſhould be far from eſtabliſhing the due propor- 
tion of one to the other, by ſaying that the latter 
is ſcarcely met with once, where the tormer is an 
hundred times. As the left lateral obliquity 
cannot depend on the ſame mechaniſm, nor on 
the attachment of the p/acenta to the fide of the 
uterus, what muſt then be the determining cauſe 
of it? We can only attribute it to the concur- 
rence of ſome of the e cauſes hereafter 
mentioned. 


287. The fundus of the uterus, already a little 


* Roederer, Elem. Art. Obſ. § 450. 
+ Solayres, Diſſert. de Partu Viribus Maternis abſoluts, 


$ xi, De Utero Obliquo, 


welded 
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inclined, as obſerved in par. 284; cannot after- 
wards rife in the abdominal cavity, but in an 
oblique direction: ſo that the ſmall inteſtines 
are obliged to give way to it, and go towards 
the left ſide; to which, according to the diſpoſi- 
tion of the me/entery, they ſeem to have a more 


natural inclination. 
288, The convexity of the lumbar column 


very much favours the lateral obliquity; and 
might determine it, excluſively of any other 
cauſe, if it did not already exiſt, in a ſlight de- 
gree, before the terus is raiſed above the ſupe- 
rior falt. That vi/cus growing rounder and 
rounder, without loſing any of its mobility, in 
proportion as its contents augment, cannot reſt 
on that column, which offers it, on each fide, 
ſpaces much better adapted to its figure. Sup- 
poling then that it has riſen above the ſuperior 
rait, till the fifth month of pregnancy, without 
turning away its axis from the axis of that //raz, 
it would ſtill be forced to change its direction, 


and incline to one ſide; becauſe the greateſt 


convexity of its poſterior part, which would 
then anſwer to that of the ſecond and third /um- 
bar vertebræ, could not reſt on that point: it is 
in this manner that the left lateral obliquity muſt 


happen, when no other cauſe determines it ac- 
cidentally. 
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cidentally. This explication is ſo clear, and ſo 
equivalent to a demonſtration; that it muſt ap- 
pear a{tonithing that any one ſhould ſtill refuſe 
to admit the convexity of the lumbar column, 
as a determining cauſe of the lateral obliquity 
of the uterus ; which beſides contributes not leſs 
fo the anterior obliquity. 

289. The attachment of the p/acenta to one 
of the ſides of the u½lerus, and the habit ſome 
women have of lying always on one fide, are 
but acceſſory cauſes to thoſe I have juſt ſtated, 
and the lateral obliquity may take place inde- 
pendently of them; ſince it has been often re- 
marked on the fide oppoſite to that where thoſe 
cauſes ſhould have determined it, according to 
the authors who have mentioned them. 

290. It is by examining and feeling the belly 
of the woman that we form a certain judgment 
of the ſpecies of obliquity which exiſts, and of its 
extent, though it is ſometimes apparent to the 
fight. The deviation of the neck of the vrerus, 
according to which ſome authors ſeem to de- 
cide, may lead us into error. Not only its ori- 
fice is not always turned towards the fide oppo- 
lite to the obliquity of the fundus; but I can alſo 
aſſert, from experience, that its deviation, how- 
ever great it may be, is not conſtantly a ſign of 

obliquity, 
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obliquity, and that it may exiſt independently 1 
of that; as I have obſerved it on account of ac- 1 
cidental vices of the parietes of the vagina, and 1 


on account of bridles or c:catrices. I have ma- lf 
ny times found the orifice applied exactly againſt» 5 
the u pubes, in women who had the Fundus fo 
much inclined forwards, that the belly, in form 


of a wallet, was obliged to be ſupported by a 
kind of /#/pen/or ; I have much oftener made 
the ſame remark on account of the right lateral | i 
obliquity, in women where it was very con- 1 
ſiderable, though the orifice was ſituated near N 
the ſchium of the ſame ſide: ſo that we may 
ſafely pronounce that the neck of the .eu, in 
many caſes, is curved like that of a retort, as 
M. Levret and others have aſſerted before me. 

291. Experience alſo proves that we may, at 
will, change the ſituation of the fundus of the 
nlerus, by cauſing the woman to take a different 
polition, while the neck of that viſcus remains 
fixed againſt the ſame point of the pe; unleſs, 
by means of the finger paſſed into its orifice, we 
draw it to another part. 

292. By changing the fituation of the u/erus 
in the manner juſt mentioned, it is made to un- 
dergo a ſmall twiſt towards the union of its neck 
with the vagina; becauſe its /ndns cannot paſs 

from 
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from one ſide of the belly to the other, without 
in ſome meaſure rolling on its longitudinal axis, 
and on the fore part of the lumbar column. It 
is this twiſt, ſometimes ſenſible to the touch, 
that ſome accoucheurs have taken for an indica- 
tion of middle obliquities between the lateral 
and anterior; but they have deceived them- 
Nor is it a more certain ſign of the at- 
tachment of the placenta between the origin of 
one of the tubes, and the middle of the anterior 
part of the uterus, as M. Levret imagined “. 


ſelves. 


293. The obliquity of the aterus is in general 
of much leſs conſequence than is commonly ſaid. 
It would be a ſcandal to the art to look upon it 


It is not only in thoſe caſes where we thus change the 
ſituation of the fundus of the uterus, that it ſeems to roll on 
its axis in paſſing over the lumbar column ; if 1t does not 
execute the ſame rotatory motion every time it inclines to 
one ſide, from whatever cauſe, at leaſt it does it in ſome cit- 
cumſtances. The inciſion in the linea alba, in one of the 
two Ceſarean operations which I have performed, ſhewed us 
under its ſuperior angle the inſertion of the left tube, and of 
the round /igament therefore the uterus had rolled on its 
axis. It is from this ſame motion that the inciſion of the 
uterus in other caſes, where the abdomen was opened lateral- 
ly, has been found to be along the poſterior part of that vi- 
cus, paſſing above and near the inſertion of the tube. This 
obſervation may be of great utility; and I ſhall have occaſion 
to apply it more than once, in treating of the mode of ope- 
rating in difficult labours, 


al 


( 
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at preſent, with Deventer, as the moſt uſual 
cauſe of difficult and preternatural labours: they 
are extremely rare; and the obliquity is ſo fre- 
quent, that perhaps there is not one woman 
in an hundred in whom it is not perceptible. 


When it is but ſlight, or even moderate, far from 


obſtructing delivery, it ſeems to favour it; 
which I ſhall explain in treating of the mecha- 
niſm of that function. It is only when it is ex- 
treme that it can oppoſe it; but it is always ſo 
eaſy to correct it, and prevent its conſequences, 
that we might, with ſome reaſon, attribute them 
as much to the ignorance of the accoucheur, as 
to the obliquity itſelf. If the effects of it have 
been dangerous to ſome women and children, it 
was becauſe the operator wanted {kill to prevent 
them, or the man of ſcience was called too late 
to repair them. We muſt allow too that it would 
not be leſs dangerous to follow literally all the 
precepts which have been given on this point. 
294. There is, in fact, no accoucheur a little 
in vogue, who muſt not have obſerved, a thou- 
land times, that the greateſt obliquity of the 
#erus does not conſtantly diſturb the mecha- 
niſm of labour, nor always render it more te- 
dious. I have aſſiſted a great number of women 
who have been delivered in a few pains, though 
Vet. I. O | the 
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the uterus was ſo inclined forward, that the belly, 
like a wallet, fell down to the knees when they 
were ſtanding ; others have had a longer labour, 
but have not been leſs happily delivered : the 
ſame obſervation has been often made on account 
of lateral obliquitics. The ſuppleneſs of the 
child, the facility with which it bends itſelf in 
all directions, and accommodates itfelf at the 
lame time to the direction of a very inclined 
uterus, and to that of the pelo, would ſuffice to 
explain theſe great truths, if thouſands of facts 
did not place them in the cleareſt light. 

295. If it is no longer permitted to believe, 
with Deventer, that the obliquity of the uterus 1 
the molt uſual cauſe of difficult labours; that 
in conſequence of them the child's head mult 
ſtrike and be cruſhed againſt ſome part of the 
margin of the pe/vs, or be wedged in the curve 
of the ſacrum, according to the ſpecies of obli- 
quity which has taken place; if we cannot ad- 
mit all that M. Levret, and ſo many others 
after him, have thought of the deviation of the 
uterus, we muſt nevertheleſs confeſs that 1t me- 
rits the greateſt attention, and that the conle- 
quences of it might be often diſagreeable if not 
attended to in time. I ſhall now ſtate ſome of 
its principal effects. 

296. We 


. 
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296. We may, with Roederer, look upon it 
as one of the cauſes bf thoſe troubleſome pains 
which incommode women in the latter periods 
of geſtation, eſpecially about the groins, the 
fore part of the thighs, or towards the loins; 
but thoſe pains, as well as others, may exiſt in- 
dependently of that cauſe, 

207. When the obliquity is conſiderable, the 
neck of the uterus, commonly applied againſt ſome 
part of the ſides of the pelvzs, opens with much 
more difficulty than if it anſwered to the center 
of the cavity, becauſe the forces which tend to 
open it are then directed in ſuch a manner as 
to be partly loſt on the fide of the pelvzs ; which 
renders the labour longer and more laborious. 

299. In this caſe, if the membranes break 
carly, if the action of the auxiliary powers is 
pretty ſtrong, and the pelvis large, the child's 
head preſents itſelf to the vulva, covered by a 
portion of the “terug, which it has extended and 
forced to deſcend before it, while the orifice is 
carried farther and farther backward ; which 
produces much greatcr accidents, if the accou- 
cheur does not prevent them in time, by check- 
inz thoſe efforts which depend on the will of 
the woman, by puſhing back the child's head a 
little in the interval of the pains, and by draw- 


O23: ing 


| 1 
9 * 8 2 
r 


x 
15 
kk 
Fi. 


* 
— 


196 OBLIQUITY OF THE UTERUS, 


"1 ing the orifice of the v/erus under it, and to- 
wards the center of the pelvis, and maintaining 
it in that ſituation, The two following caſes 
appear to me very fit to demonſtrate the diſ- 
if agreeable conſequences of obliquity of the uterus 
0 in ſuch circumſtances, and the ſalutary effects 
f of the conduct which I recommend. One of 
theſe caſes is extracted from a memoir on the 
obliquity of the w/erus, which was communi- 
cated to the Royal Academy of Surgery by 
M. Bava;, iurgeon-accoucheur in the ſlates of 
Brabant *; the other happened under my own 
care. 

CASE I. A woman of the village of Grm- 
berg, near Brigſſels, pregnant of her firſt child, 
not being able to have M. Bava: at the begin- 
ning of her labour, had recourſe to a midwife 
who kept her ſtanding, and made her bear down, 
whenever a pain came, during three days and 
two nights; ſo that the child's head appeared at 
the vulva, enveloped in the anterior part of the 
werus, when this ſurgeon was ſent for again. 
This portion of the zterus, which was like a cap 
on the child's head, was, ſays he, inflamed; and 
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* '1 his memoir is nothing but an abuſive criticiſm of what 
the firſt edition of this work contains on the obliquity of the 


vterus, and only diſplays the ignorance of its author. 
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the orifice, which he could not diſcover without 
a great deal of trouble, anſwered to the ſuperior 
part of the ſacrum, and was not open farther 
than the breadth of a i1xpence : the waters had 
been drained off ſome days. Recourſe was had 
to bleeding, clyſters, and emollient fomenta- 
tions; and M. Bava:, being ſcarcely able to 
keep back the child's head, and prevent it from 
clearing the vv, enveloped in the portion of 
the zterus which covered it, thought of laying 
the woman ſo that the breech might be higher 
than the ſhoulders ; and notwithſtanding that, 
continues he, a gangrene came on, and the wo- 
man expired. Proceeding to open the body in 
preſence of M. Le Bztte, ſworn ſurgeon of the 
Abbey of Grimberg, they obſerved that the pla- 
centa was attached to the middle and inferior 
part of the anterior parzes of the uterus; that 
the pelvis was well formed, and very ſpacious ; 
that the orifice of the ufervs anſwered to the 
nape of the child's neck, the head having come 
out enveloped in a portion of that v/cus, which 
was gangrened and ſeparated from the reſt. 
This caſe, in which I have in ſome meaſure pre- 
ſerved the expreſſions of the author, preſents, in 
a clear and alarming manger, the melancholy 


effects of an obliquity of the uterus, when the 
O 3 woman 
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woman is left to herſelf, or committed to the 
"ith hands of blind and temerarious ignorance. The 
_ following, on the contrary, demonſtrates what 
* we may expect from the aſſiſtance of art, when 
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"Ml well directed. I have choſen it from among 
many which have fallen within my own obſer- 


vation, becauſe it is impoſſible that any one can 
be more ſimilar to that of M. Bavar. 

Casz I. Towards the end of the year 1773, 
2 woman, robuſt and well made, and who had 


already had ſeveral children, preſented herſelf to 
be delivered in preſence of my pupils ; and by 
her obſtinacy procured them an opportunity of 
obterving perfectly the effects of obliquity of 
the zterus, when it is not corrected ſeaſonably, 
as well as what may be expected from the timely 
application of the precepts of the art. The 
uterus in this woman was manifeſtly inclined 
to the right ſide, and forward, ſo far, that its 
orifice, turned backward, was difficultly diſco- 
vered by the touch. The waters, broke away, 
and her pains were. ſtrong and frequent : the 
child preſented well. Nothing could convince 
this woman cf the neceſſity of remaining in an 
horizontal poſition, and of ſupporting the pre- 
ſence of the finger; ſhe went on, ſometimes 
litting and ſometimes ſanding, giving herſelf 

up 
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up inconſiderately to the moſt violent efforts, 
whenever ſhe felt a pain; ſo that, after twelve or 
fifteen hours labour, the child's head appeared to 
occupy the lower part of the pelvs, covered by 
the anterior and inferior part of the wrerus, ſo 
much that 1t might be perceived in that ſtate by 
ſeparating the /ab:a, and opening the entrance 
of the vagina a little. The finger pailed over 
the whole ſpherical portion which preſented it- 
ſelf in that manner, without finding the orifice, 
which was then thrown more backward, and as 
high as at the beginning: 1t was neceflary to in- 


ſinuate the finger almoſt to the baſe of the a- 


crum, to touch its anterior edge. "The portion 
of the vzerus puſhed forward, and forming un- 
der the child's head a kind of cap which co- 
vered it entirely—more apparent ſtill to the 
view in the courſe of labour, becauſe it ap- 
proached nearer and nearer to the entrance of 
the vagina—was ſmooth, ſhining, tenſe, won= 
derfully injected, and covered with an admira— 
ble net-work of veſſels. It became ſo extreme- 
ly ſenſible, that the woman could not bear the 
[lighteſt touch on it; and the whole abdomen, 
threatened with the ſame inflammation, was ſo 
painful that her clothes became troubleſome. 
She was in a high fever, and her ideas began to 
be deranged, notwithſtanding ſeveral bleedings ; 
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when a fortunate incident rendered her ſuffi. 
ciently docile to liſten to the advice which ſhe 
had rejected for eight-and-forty hours, and to 
ſuffer the treatment which we would have put 
in practice from the beginning. Intimidated by 
the unexpected appearance of two men of the 
law, dreſſed in their robes, ſhe laid herſelf on 
the bed: I raiſed up the belly with one hand, 
to diminiſh the obliquity of the rus; while 
with two fingers of the other, after having 
puſhed back the child's head a very little, I was 
able to hook the anterior edge of the orifice, to 
bring it towards the center of the pelvis, where 
J kept it during a few pains ; and then permit- 
ting the woman to bear down with the little 
ſtrength ſhe had left, ſhe was delivered in the 
ſpace of a quarter of an hour. Her child was 
healthy, and the ſubſequent ſymptoms were 
very ſimple. If this caſe were not ſufficient to 
confirm the utility of this practice, I could ſup- 
port it with many others. 

299. In women who have the pelvis rather 
narrow, the head, thus covered by a portion of 
the neck of the wzerus, does not deſcend ſo low 
as in others; but in all, as the efforts which tend 
to puſh the head forward act perpendicularly on 
the portion of the uterus which covers it, that 
portion is diſtended, inflames, and tears, if we 


do 
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do not prevent thoſe effects by correcting the 
obliquity of the ters ; and, if that be not ſuffi- 
cient, by bringing the orifice to the center of 
the pelvis, and keeping it there till the head be 
engaged in it; as I have juſt recommended, 
zoo. To prevent theſe effects we mult then 
lay the woman on the ſide oppolite to the devi- 
ation of the /undus, in order that the wterus, 
charged with the weight of the child, may in- 
cline that way ; and to this precaution we may 
ſometimes be obliged to join that of preſſing 
the belly to that ſide with one hand. We mult 
moreover, in an extreme anterior obliquity, re- 
commend to the woman not to bear down ; be- 
cauſe thoſe efforts would become contrary to the 
end propoſed, and would only augment the 
obliquity, If the orifice, by means of theſe pre- 
cautions, does not approach the center of the 
pelvis, after waiting a proper time, we muſt 


bring it thither with the finger during the ab- 


ſence of the pains, and keep it there till it bv 
ſufficiently open to allow the membranes with 
the waters to engage in it like a wedge. I can 
allert with confidence that the length of labour, 
in many caſes, proceeds from the want of this 
favourable relation of the orifice of the uterus to 
the pelvis; and that the moſt certain means of ac- 
celerating the labour, and ſparing the woman a 
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great number of uſeleſs and fatiguing pains, con- 
{iſts in eſtabliſhing that relation, in the manner 
I have juſt recommended. There is nothing to 
be feared from this procedure : it cannot produce 
a rent, nor inflammation of the neck of the ute- 
rus, nor flooding, &c. 

301. The effects which I have juſt ſtated are 
not the only ones which may reſult from an 
obliquity of the uterus. The longitudinal axis 
of the child, always parallel to the longeſt axis 
of that v//cs, cannot at the ſame time be paral- 
lel to that of the pelvrs, in an extreme obli, ity, 
which produces another kind of obſtacle to de 
livery. For example, in an extreme forward 
obliquity, it is often one of the ſides of the head 
which preſents at the ſuperior „rait; the ear 
refting above the pubis, and the ſagittal ſuture 
lying in the direction of the length of the baſe 
of the ſacrum. In great lateral obliquities it is 
ſometimes the forehead, and ſometimes the face 
or back of the neck, which preſents ; as we 
ſhall ſee in the third part of this work, which 
treats particularly of preternatural labour. We 
ſhall there alſo mention, as well as in the fourth 
part, many other accidents which likewiſe pro- 
ceed from the obliquity of the uterus, and which 
we could not include in this article, 
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Sizus of Violation, and thoſe by which Wwe com— 
monly judge that a Woman has been lately del:- 
vered, 
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Of the Menſes. 


302. TRE uterus, before the age of pu- 
berty, receives no more blood than is neceſſary 
for its nutrition and growth; but, from that 
age to forty-five or fifty years, it ſuffers a 
periodical ſanguine pletbora, which is followed 
by a depletion more or leſs abundant, known by 
the name of menſes. 

303. Almoſt all women are ſubject to this 
evacuation; the derangement or ſuppreſſion of 
which, except during the time of geſtation, or 
giving ſuck, ſeldom fails to injure their health. 
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Of the Menſes; of Fecundity and Sleriluy; of the 
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If there are ſome women to whom nature has 
refuſed it, there are few who do not periodically 
ſuffer ſome other evacuation, which in ſome 
meaſure ſupplies the place of the proper one, 
as far as reſpects their health. In ſome there 
is a diſcharge of blood from the noſe; in others 
from the puncta lachrymalia, from the ears, from 
the nipples, &c. I knew a woman of ſeven or 
eight and forty, who from the age of fifteen 
had been regularly attacked monthly by a vo- 
miting and purging, which laſted three or four 
days. She never had the menſes. 

304. The firſt and laſt appearance of the 
menſes are ſooner or later, according to the con- 
ſtitution of the woman, her manner of life, the 
country ſhe inhabits, and an infinity of other 
circumſtances. In our temperate climate, this 
evacuation begins about the twelfth or four- 
teenth year, and ceaſes between the forty-fifth 
and fiftieth. 

305. It is not, however, extremely uncom- 

mon to meet with women who have had their 
menſes ſooner, or in whom they have ceaſed later, 
In fome they appear even from infancy, and in 
others they have continued to an extreme age. 

306. In a well-conftituted woman, the du- 
ration of this evacuation, and its periods, are al- 

moſt 
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moſt invariable ; but there are differences in each 
individual. In ſome women the blood flows 
during ſix or eight days, in others only three 
or four, or even leſs. So there are ſome who 
menſtruate every twenty-ſeven, eight, nine, or 
thirty days; others twice a month; and many 
only every ſix weeks or two months, and even 
ſeldomer. But there are very few who, like 
her mentioned by Deventer, have this evacuation 
only during their pregnancy“. 

307. It is impoſſible to know the exact 
quantity of blood each woman loſes every month, 
becauſe the quantity is not the ſame in all, and 
becauſe a great number of circumſtances may 
make it vary: it is generally eſtimated at from 
three to four ounces. 

308, As it is more eaſy to judge of the na- 
ture of this blood, we may afhrm that it has 
not thoſe noxious qualities which ſome have 
attributed to it. If it does not always appear ſo 
pure as that drawn from other parts of the body, 
it is becauſe it is mixed with the humours of 
the vagina, or is corrupted by its continuance in 
that canal, or in the cloths which receive it. 

zog. The menſes do not always come red at 


* Deventer, Sur l' Art des Accouchemens, chap. xv. 
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firſt; ſometimes they begin by a diſcharge of /e. 
rum, and finiſh in the ſame manner. Often 
alſo, in girls, they are preceded by acute pains, 
which, on account of their ſeat and nature, might 
make one think they are ſimilar to thoſe which 
ſucceed delivery, which are commonly called af- 
ter-pains. The cauſe of both ſeems to be the 
ſame: all theſe pains depend on the fulneſs of 
blood in the fines of the werws, and the diffi- 
culty which it finds to eſcape. 

310. The ſource of the blood of the menſe: 
is at preſent well known: we know that it diſ- 
tils from thoſe openings which we obſerve in 
the whole extent of the cavity of the lerus, in 
the neck, and perhaps from the vagina. If there 
ſtill remain any doubts on this ſubject, it is 
about what kind of veſlels furniſh it; for {ome 
maintain that it comes from the arteries, and 
others aſſure us it is diſcharged from the uterine 
ſinuſes or veins. For my own part, I think it 
comes from the uterine /inu/es. 

311. We know not the cauſe of the periodt- 
cal return of the menſes, Moſt authors, by at- 
tributing it to a plethora of the uterus, have left us 
as much to ſeek as thoſe who have aſcribed it to 
another cauſe; fince they have not determined 
what cauſes that plelhora, nor why it returns 
con- 
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conſtantly at the ſame period. Can it depend 
on the ſituation of the uterus, the diſtribution 
of its veſſels, &c. as ſome have imagined ? 

312. If this evacuation is an aſtonithing phe- 
nomenon, it is not leſs ſo to ſee it ſtop ſuddenly 
never to return, whether at the natural epoch 
or earlier, without injuring the woman's health; 
while its ſmalleſt derangement, before that pe- 
riod, ſometimes occaſions ſuch an infinity of ac- 
cidents. 

313. The ceſſation of the menſes unfortu- 
nately does not always happen thus. They 
moſt frequently become very irregular before 
they arrive at that period: ſometimes they are 


exceſſive, and ſometimes flow in ſo ſmall a 


quantity as ſcarcely to mark the linen: they of- 
ten appear twice a month, and then ſtop for ſix 
weeks or more. 

314. The time of the ceſſation of the men/es is 
often juſtly called the critical time of women; for 
very great number, overwhelmed by the infir- 
mities which then attack them, ever after drag 
on a miſerable and languiſhing life. That epoch 
is alſo in ſome women that of the return of their 
health, which the continual viciſſitudes of this 
evacuation had conſtantly deranged. 

315. We have ſzen the nenſes re- appear ſeve- 


ra 
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ral months ſucceſſively, in women of ſixty, and 
in ſome meaſure revive the hope of a new fe. 
cundity. I have ſeen this phenomenon in a wo— 
man of ſixty-five : and the ſuppreſſion of theſe 
new menſes. occaſioned divers accidents which 
were taken for ſymptoms of pregnancy; and the 
woman lived five or ſix months in that illuſion, 
which the augmentation of the abdomen ſeemed 
alſo to favour, when it was diſcovered that ſhe 
was dropſical “. 

316. The ſterility of women who are en- 
tirely deprived of their men/es, the ſuppreſſion 
of that evacuation during. pregnancy. and giving 
ſuck, ſufficiently declare that it is not a depu- 
ration, but merely a depletion, and that that 
blood had a much more precious deſtination, It 
is indeed ſo neceſſary for the development of 
the fe7us during pregnancy, and for the ſecre- 
tion of milk after delivery, that the men/es in 
thoſe two ſtates have always been looked as an 
unnatural evacuation. 

317. Experience proves. that the children of 
women who have their meuſes during pregnancy 


This example is not the only one of the kind which | 
could quote. I have often been conſulted on the ſame ac- 
count by much older women, 


are 
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are born more weak and ſickly than thoſe of 
others“. And moſt people at this day look 
upon a wet- nurſe ſubject to this evacuation as a 
very bad one; but it would be of ſome impor- 
tance to convince them of their error, at leaſt 
with reſpect to ſome +. 

318. Among the women who are regular 
during pregnancy, ſome are ſo but once, others 
during the firſt three or four months; but there 
are very few who are ſo later. The greater part 
of theſe latter are very ſanguine, and loſe a great 
deal habitually ; or elſe they are of a lax and de- 
licate conſtitution : which it is very eſſential to 
diſtinguiſh. Though the mer/es are pernicious to 
the latter, they are very ſalutary to the former, at 


the beginning of pregnancy, when the fits con- 


ſumes but a very ſmall quantity of fluid: in 
them, it is not the evacuation which is to be 
feared, but the 2terine plethora by which it is 
preceded ; becauſe, by extending itſelf to the 
Placenta, it might cauſe it to ſeparate, and pro- 
duce an hæmorrhage more or leſs dangerous. 
319. This reaſon ought to induce women to 
deprive themſelves of a ſmall part of their uſual 


* M. Levret, aphor. 237, edit. zune. M. Burton. 
+ See the article which treats of the choice of a nurſe, 
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quantity of food, when they perceive the ſymp. 
toms which uſed to announce the approach of 
the menſes before pregnancy; to take ſome cool. 
ing drink; to avoid exerciſe; in a word, to ab- 
ſtain from every thing which may augment the 
force of the blood towards the v7erus. 

320, Although the menſes do not commonly 
appear during pregnancy, their uſual period is 
however diſtinguiſhed by a fulneſs of the breaſts, 
2 heavineſs in the limbs, and the other ſymptoms 
which uſed to denote their approach before, 
That is the time we ought to chuſe to bleed 
thoſe women, if we would prevent the effects 
either of an uterine plethora, or of that univerſal 
plethora which precedes the menſes. 

321. With regard to women of a delicate 
habit, who are regular during the firſt periods 
of geſtation, we ought rather to endeavour to 
ſtrengthen them, than diminiſh the mals of 
| blood. 

a 322. Some accoucheurs think it important to 
diſtinguiſh this evacuation from that known by 
the name of flooding ; but I cannot conceive 3 
reaſon for it. For, in fact, why ſhould we trou- 
ble ourſelves to make that diſtinction, if, as thoſe 
accoucheurs declare, they are both contrary to 
the intentions of nature ? 


323. Be · 
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323- Beſides, we cannot be deceived in the 
nature of theſe two evacuations, except in the firſt 
months of pregnancy. The men/es come at the 
uſual period, they flow in ſmall quantity, and are 
announced by flight ſymptoms ; the blood of 
them is thin and ſerous ; and the woman finds 
herſelf better in proportion as the depletion takes 
place. 
| 324. A flooding comes on at an indetermi- 
) nate time, and moſt frequently from an apparent 
cauſe. When it is not the effect of ſome external 
violence, of a ſtrong paſſion, &c. it is the conſe- 
quence of an univerſal or local plet hora. During 
its continuance the woman is attacked by ſlight 
faintings, pains in the loins, and a ſenſation of 
heavineſs in the wterus, &c. The blood is thick, 
and coagulates more eaſily than chat of the men- 
ſes which flows during pregnancy, at leaſt unleſs 
they are uncommonly copious. In the latter 
caſe it comes from the vagina and neck of the 


J WW ues, which the ſeparation of a portion of the 
Placenta has laid open, | 

325, When the blood flows in ſmall quantity, 
reſt, a regular diet, with cooling and ineraſſating 
drinks, always ſuffice to ſtop it ; but theſe means 
are often fruitleſs, when it flows more abundant- 
P 2 ly ; 


uterus; in the other, it flows from the uterine 
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ly: we mult then have recourſe to more power- 
ful remedies, among which we ought to be care- 
ful not to forget bleeding at the arm, though it 
is far from being proper in all caſes. 


SEC 3T10N: 1 
Of Pecundity and Sterility. 


326. FEcuNDITY is an aptitude in a woman 
to conceive, and become a mother. 

327. A woman does not commonly enjoy 
this advantage, but when ſhe has her men/es re- 
gularly ; and 1s uſually deprived of it, after the 
total ceflation of that periodical evacuation. 

328. dome women have, however, given 
proofs of fecundity before they were regular: 
but they were certainly diſpoſed to be ſo ſoon; 
and nature had already, without doubt, wrought 
the revolution neceſſary for that purpoſe. We 
alſo know ſeveral examples of conception which 
have happened after the total ceſſation of the 
menſes. 

329. . This happy aptitude to conceive de- 
pends on the concurrence of ſeveral cauſes : but 

It 
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it is ſo difficult to judge of them, that pregnancy 
alone can enable us to diſtinguiſh perfectly the 
woman who enjoys that aptitude, from her who 
is deprived of it. 

330. It is not more eaſy to pronounce, in 
many caſes, upon the abſolute ſterility of a wo- 
man, which at all times has been looked upon 
as a juſt cauſe for divorce and diſſolution of mar- 
Flage. 

331. The ill conformation of the exter- 
nal parts of generation, the want of ſome of 
them, or even all; tumours in them; bridles, 
cicatrices, indurations, calloſities, which contract 
the vagina, and obſtruct its entrance; and, laſtly, 
the almoſt total cloſure of its orifice, offer but un- 
certain marks of ſterility, 

332. We may ſay the ſame of ſome diſeaſes 
of the Aterus, of its tubes, and of the ovaria; of 
the preternatural ſituation of the os fincæ; of 
the abſence of the menſes, or their too great 
abundance; of the Auer albus, exceſſive fatneſs, 
and the diſguſt which ſome women feel ior the 
venereal act, &c. 

333. Even if we knew no examples of wo— 
men who had conceived, notwithſtanding ſome 
of the vices of conformation which I have enu- 
merated, or though affected by one or more of 
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the diſeaſes indicated, yet we ought not to regard 
theſe vices as ſo many cauſes of abſolute ſterility, 
ſince the greater part of them may be deſtroyed or 
corrected by the aid of ſurgery and medicine. 
334. We have not only ſeen many women 
become pregnant, notwithſtanding the natural 
or accidental narrowneſs of the vagina, but 
alſo others, in whom the orifice of that ca- 
nal opened into the re&7um®*, the external parts 
being entirely wanting. And how often have 
we cut an hymen too denſe, indurations and cal- 
loſities of the vagina, enlarged that canal, and 
extirpated tumours which obſtructed the pur- 
poſes of nature! The examples are too nume- 
rous and well known to make it neceſſary to ad- 
duce any one in ſupport of theſe aſſertions. 
335. There is no apparent and certain cauſe of 
abſolute ſterility in a woman, otherwiſe healthy, 
but the total cloſure of the vagina, that of the 
orifice of the wterus, or the privation of ſome of 
the parts eſtentially neceſſary for generation}. 
336. When 


* See the examples quoted by Barbaut, p. 59 ; from Mell. 
Devigne and Vermand the father; Meſſ. Dupuis, Puzos, and 


Oregoire. 


* In 1785 I had an opportunity of knowing a woman 


aged twenty-cight, tall, and of a good conſtitution, in whom 
7 we 
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336. When we conſider the great number of 
women to whom nature ſeems to have refuſed 
the title of mother, though, as well as the deſire 
of having children, ſhe has given them the moſt 
favourable diſpoſitions for it, we are obliged to 
admit hidden cauſes which oppoſe it, and which 
appear impenetrable to the reſearches of reaſon, 

337. Thele cauſes may depend on the huſ- 
band or the wife, or at leaſt may ariſe from a cer- 
tain defect of affinity in their conſtitutions, Some 
men have in fact been ſuppoſed unfit for gene- 
ration with one woman, who have had children 
by another; and vice verſa, 


we could diſcover no indication of an uterus; however far we 
introduced the finger into the rectum, and depreſſed the Hypo- 
gaſtric region with the other hand. A very thick membrane, 
which the repeated efforts for copulation had ſtretched, ſeemed 
to veil the entrance of the vagina; and, when puſhed into it 
with the finger, formed a kind of bag, an inch deep, —This 
woman has moſt of the inclinations of our ſex; ſhe loves 
hunting, cultiyates letters, &c. and has never felt any thing 
which indicated a retention of the menſtrual blood, nor even 
the neceſſity of ſuffering that evacuation. She is married, 
but does not give herſelf up to the duties of the female ſtate, 


which ſhe fills but imperfectly, and without taking any plea- 
(ure in it, 
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the diſeaſes indicated, yet we ought not to regard 
theſe vices as ſo many cauſes of abſolute ſterility, 
ſince the greater part of them may be deſtroyed or 
corrected by the aid of ſurgery and medicine. 
334. We have not only ſeen many women 
become pregnant, notwithſlanding the natural 
or accidental narrowneſs of the vagina, but 
alſo others, in whom the orifice of that ca- 
nal opened into the re&7um®*, the external parts 
being entirely wanting. And how often have 
we cut an hymen too denſe, indurations and cal- 
loſities of the vagina, enlarged that canal, and 
extirpated tumours which obſtructed the pur- 
poſes of nature! The examples are too nume- 
rous and well known to make it neceſſary to ad- 
duce any one in ſupport of theſe aſſertions. 
335. There is no apparent and certain cauſe of 
abſolute ſterility in a woman, otherwiſe healthy, 
but the total cloſure of the vagina, that of the 
orifice of the uterus, or the privation of ſome of 
the parts eſtentially neceſſary for generation}. 
336. When 


* See the examples quoted by Barbaut, p. 59 ; from Mel. 
Devigne and Vermand the father; Meſſ. Dupuis, Puxos, and 


Gregorre. 


* In 1785 I had an opportunity of knowing a woman 
aged twenty-cight, tall, and of a good conſtitution, in whom 


7 ve 
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336. When we conſider the great number of 
women to whom nature ſcems to have refuſed 
the title of mother, though, as well as the deſire 
of having children, ſhe has given them the moſt 
favourable diſpolitions for it, we are obliged to 
admit hidden cauſes which oppoſe it, and which 
appear impenetrable to the reſearches of reaſon. 

337. Theſe cauſes may depend on the huſ- 
band or the wife, or at leaſt may ariſe from a cer- 
tain defect of affinity in their conſtitutions, Some 
men have in fact been ſuppoſed unfit for gene- 
ration with one woman, who have had children 
by another; and vice verſa, 


we could diſcoyer no indication of an uterus, however far we 
introduced the finger into the red7um, and depreſſed the Hypo- 
gaſtric region with the other hand. A very thick membrane, 
which the repeated efforts for copulation had ſtretched, ſeemed 
to veil the entrance of the vagina; and, when puſhed into it 
with the finger, formed a kind of bag, an inch deep, This 
woman has moſt of the inclinations of our ſex; the loves 
hunting, cultiyates letters, &c. and has never felt any thing 
which indicated a retention of the menſtrual blood, nor even 
the neceſſity of ſuffering that evacuation. She is married, 
but does not give herſelf up to the duties of the female ſtate, 
which ſhe fills but imperfectiy, and without taking any plea- 
ſure in It, 
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SEC EIO-N I 


Of the Signs of Violation, and th:ſe which indicate 
that a Woman has been lately delivered. 


338. Tux crimes of violation, of mfanticide, 
and concealment of birth, have appeared ſo abo- 
minable, that the juſt ſeverity of the laws has 
at all times puniſhed with death the perſons 
who have been convicted of them; but as, for 
the moſt part, theſe crimes are committed 
without witneſſes, the judges, before they pro- 
nounce ſentence, order an examination of a 
woman who declares ſhe has been violated ; and 

of thoſe accuſed of deftroying a new-born chid, 

either by actual violence, or by expoſing it to 

the rigours of the weather, on any pretext what- 

ever. 

339. In theſe caſes the accoucheur has need 

| of a great deal of knowledge and diſcernment, 
not to expoſe the lives of the innocent, or cauſe 
the culpable to be abſolved. The function with 
which he 1s charged elevates the man of ſcience, 
and in ſome meaſure equals him to the judge; 


but it may degrade the ignorant, and cover him 
with ſhame, 


340. The 
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340. The negative ſigns of virginity are not 
always convincing proofs of violation; even the 
contuſion and laceration of ſome of the external 


parts of generation being not excluſively the 
effects of that crime. 


341. The hymen 1s often entire in women who 
have been deflowered“; and deſtroyed in others 
who ſtill preſerve that purity and moral virtue 
known by the name of virginityf. 


* It is well known that the hymen is not always torn in the 
firſt conjugal embraces ; and that it has been found entire in 
ſome women in time of labour: I can myſelf adduce two 
examples of it. The firſt was in a young lady, more atten- 
tive to the public opinion than to that moral virtue which 
we call virginity, who became pregnant without entirely con- 
ſummating the venereal act, but merely by having permit- 
ted her lover to fhed his ſeed on the interior parts of the 
wiva;z as thoſe did who are mentioned by Mauriceau in his 
Obſervations : at leaſt this lady aſſured me fo, This hows 
ever is certain, that the hymen bound the entrance of the va- 
gina very cloſe, and left but a very ſmall opening. Some rea- 
ſons lead me to believe that, in the ſecond, there had never 
been a perfect copulation, though {he had been married a year, 
and was juſt ready to be delivered, when I diſcovered the 
hymen. This membrane alone ſupported half an hour all the 
poſſible efforts of the laſt period of labour. 
| + Many cauſes may tear or deſtroy the hymen ; and none 
of thoſe cauſes are more common than an acrimonious fuer 
«:bus, and a depravity of that ſebaceous humour which covers 
all the parts of generation at the time of birth. 


342. Often, 
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342, Often, alſo, the recent marks of force 
which we find in the parts of generation, are an 
effect of the manceuvres of an ill- minded wo- 
man; and the accuſed has been no otherwiſe 
guilty towards her, but of a refuſal. Have we 
not likewiſe known girls mutilate the parts, by 
thruſting in ſome foreign body, or otherwiſe, 
and then cry out a rape, in order to revenge 
themſelves on a timid lover, or rid themſelves 
of one for whom they had no inclination ? 

It ſeems almoſt impoſſible that a ſingle man 
ſhould be able to commit a rape, at leaſt if there 
be not a great diſproportion of age; or unleſs he 
make uſe of ſome artifice, as to give narcotics, 
or other things of that kind, | 

343. In ſome caſes it is as difficult to pro- 
nounce upon the reality of the delivery of a 
woman accuſed of concealing it, as upon the 
certainty of violation: for it is neceſſary that 
the examination be made in the firſt days; other- 
wiſe the traces of delivery becoming ſimilar to 
other cauſes, furniſh in fact but very doubtful 
and uncertain proofs. 

344. It being poſſible that the flaccidity of 
the breaſts, the laxity of the teguments of the 
abdomen, the ſtripes and white ſhining ſpots we 
obſerve in them, may be effects of exceſſive 
„ fatnels, 
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fatneſs, an aſcnes, or a dropſy of the uterus, &c. 
as well as of pregnancy and delivery, how ſhall 
we diſtinguiſh, after a certain lapſe of time, to 
which of theſe cauſes they are owing ? 

345. The preſence of milk in the breaſts is 


not a more certain ſign of it, if we judge by that 


excluſively; ſince women have produced it after 
a dropſy of the uterus, in the ſame manner as after 
a labour, as many authors atteſt ; and eſpecially 
as fome have furniſhed it merely by a ſuppreſ- 


ſion of the menſes k. 
| 346. The 


* I have ſeen many women produce milk freely by gently 
preſſing the breaſts, who all thought themſelves with child, 
but were not, and ſome of them never had been.—A little 
girl, eight years old, of the village of Alengon, preſents a 
much more extraordinary phenomenon. Often applying to 
her breaſts the mouth of a child, ſome months old, which her 
mother ſuckled, there came milk enough into them to ſuckle 
it herſelf during a month, according to the teſtimony of ſe- 
reral perſons of the village, the mother not being able to do 
it on account of the ſoreneſs of her nipples. This little girl 
Rill preſerved a good deal of milk of an excellent quality, 
and expreſſed it eaſily by ſpirts, when ſhe was preſented to the 


Royal Academy of Surgery the 16th October 1783. The 


lame day ſhe milked out more than a common ſpoonful, at 
my houſe, in preſence of more than ſixty pupils. 

This girl, who had none of the external marks of puberty, 
was deaf and dumb from her birth. She had periodically ſuf- 
fered a diſcharge of blood from the eyes, during three days in 

each 
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346. The ſtate of the parts of generation, 
as well internal as external, is not more deci- 
ſive. The alteration of the neck of the ater 
and of its orifice*®, the augmentation of that 
viſcus, the amplitude of the vagina, and lacera- 
tion of the external parts, may depend on cauſes 
foreign to delivery. Befides, how many women 
are there in whom we can find none of theſe 
traces eight days after they have become mothers! 

347. To decide afhrmatively that a woman 
accuſed of concealment of birth has really been 
delivered,-beſides the concurrence of all the ſigns 
I have ftated, the preſence of the uſual c 
will be neceſſary; which cannot be diſtinguiſhed 
except in the firſt eight or ten days. After that 
time the diſcharge approaches to omuch to the 
nature of the fluor albus, to which a great 
number of women are ſubject, to enable us, 
without fear of error, to diſtinguiſh one from the 
other,. and attribute the diſcharge rather to deli- 
very than to an habitual diſpoſition of the uterus. 


each month, from the age of four years to five and an half. Be- 
ing ſuppreſſed at that epoch, her health appeared hurt for ſcve- 
ral months; when a new ſanguine evacuation, which became 
as periodical as the former, commenced the natural way. 
Theſe premature menjes did not ceaſe till the ſecretion of the 
mulk. 


à See par. 164. 
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348. The circumſtance will appear much 
more embarraſſing ſtill, and much more delicate 
for the man who is obliged to decide on the 
ſtate of a woman, if he recollects that the diſ- 
charge which . ſucceeds the expulſion of thoſe 
ſubſtances which conſtitute falſe pregnancies, 
whether of moles in a maſs or in cluiters, of 
which I ſhall treat by and by, or of collections of 
a glairy and bloody fluid, &c. is the ſame as af- 
ter a common labour; that the tumefaction of the 
breaſts takes place, in both caſes, after a few days; 
and the ſecretion of milk into them is often ex- 
ceſſive. Whence we ſee with what ſagacity, 
and with what reſerve, a judgment ought to be 
pronounced in moſt caſes, not to oppreſs the in- 
nocent, or abſolve the guilty woman. 
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CHAP. IV. 


Of Generation, Conception, and Pregnancy. 
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Of Generation. 


1 IS general operation of nature, by 
which any individual produces its like, is called 
generation. This act, in animals, always requires 
the union of the two ſexes, and cannot be per- 
formed without it; excepting ſome few who 
ſingly enjoy the power of re- producing them- 
ſelves. 

350. But this re- production, is it only the 
development of a pre-exiſting animal? And 
does it come from the father or the mother, or 
is it formed of the principles furniſhed by both? 
In the latter caſe, what are thoſe principles, and 
how are they united ?—Thele are queſtions im- 
poſſible to reſolve, or at leaſt on which I ſhall 
riik no conjecture, 


351. Net 


351. Neither ſhall I loſe time in analyſing the 
different ſyſtems eſtabliſhed concerning genera- 
tion ; but ſhall content myſelf with mentioning 
them very briefly. They may be reduced to two 
principal ones; that of the mixture of the two 
ſeeds, and that of eggs. | 

352. The firſt was that of the ancients, who 
imagined that a woman diſcharges a prolific li- 
quor in coition, like that of a man. This ſy{- 
tem, though generally adopted, had its detrac- 
tors; and ſome even among the ancients main- 
tained that the liquor in queſtion was no more 
than an humour ſecreted by the glands of the 
vagina: in fact, if it came from the ovaria, how 
could it eſcape during pregnancy? To judge only 
by the ſenſation of pleaſure, and that kind of 
orgaſm which a woman feels in the region of the 
fallopian tubes, at the moment ſhe gives herſelf 
up to the pleaſures of hymen, it ſeems probable 
that ſome fluid flows from the varia towards 
the uterus; for that ſenſation cannot be excited 
by the liquor which the woman emits without, 
ſince it is felt by the greater number indepen- 
dently of that apparent emiſſion. 

353. M. De Bujon has only embelliſhed this 
firſt ſyſtem. According to that learned natu- 
raliſt, the man and woman furniſh equally what 

is 
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is neceſſary for generation. Their ſeed, ſays 
he, is nothing but an aſſemblage of organical 
particles, extracted from all parts of the body, 
of which they form, as it were, ſo many epi- 
tomes. Theſe organical particles, which he 
calls living and active, becauſe of their continual 
motion, are ſo ſhaped and formed, that they 
cannot unite and aſſimilate but with the particles 
ſent from the ſame parts of the other ſex ; that 
is to ſay, that the particles furniſhed by the eyes 
of the man, cannot be caught and united but by 
thoſe furniſhed by the eyes of the woman ; and 
ſo of the reſt. | 

354. The formation of the parts of genera- 
tion, ſo different in the two ſexes, not being 
explicable by this ingenious ſyſtem, the author's 
invention has ſupplied it, by ſuppoſing that the 
particles ſent from one ſex only formed the baſis 
of the whole edifice; and that it turned out a 
boy or a girl, as thoſe particles belonged to the 
man or the woman. 


355. The ſyſtem of the ancients, mentioned 
above, maintained itfelf in full vigour till the 
diſcovery of the v:ficule with which the ovaria 
of women are repleniſhed at the age of puberty: 
that diſcovery unmediately excited the attention 
of phyſiologiſts. It now began to be believed 

that 
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that man and all other animals come from eggs; 
and that all the difference between the vivi- 
parous and the oviparous conſiſted in this that 
the one, having hatched their eggs within, depo- 
ſit their young alive; whereas the others hatch 
them after they are laid. 

356. According to this ſyſtem, adopted by 
the greater part of the moderns, the fecundated 
egg deſcends into the ꝝterus by means of the 
fallopian tubes ; but has any one ſeen it? We 
may be allowed to doubt it, as well from the 
ſtructure of the tubes, and the relation of the 
caliber of their internal extremity to the bigneſs 
of thoſe little ſpherical bodies which we take for 
eggs; as from the numerous experiments of a 
philoſopher who is the wonder of his age *. 

357. The partiſans of this ſyſtem, though 
agreed on the admiſſion of eggs, are nevertheleſs 
divided concerning the mode of their vivifica- 
ton. Some have thought that the eu was 
ready formed in the egg, and only wanted to 
be excited by the ſeminal power of the male ; 
others, on the contrary, that thoſe eggs were 
only a kind of neſts deſtined to receive one of 
the little ay;maicuſa which have been ſuppoſed 


* The Baron de Haller. 
Yor. I, 2 to 
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to be diſcovered in the ſemen by the help of à 
microſcope. _ 

358. The inſufficiency of all theſe ſyſtems, 
and all theſe hypotheſes, for explaining the ſur. 
priſing phenomena of generation, ſhews but too 
plainly the depth of that abyſs, where the reaſon 
of man often wanders, for want of knowing the 
bounds which nature has preſcribed to his intel- 
ligence and his reſearches, 


r N n 
Of Conception. 


359. Tag union of the principles furniſhed 
by both ſexes for the purpoſe of generation, in 


the human ſpecies, is called conception. 


360. If this union is not always performed in 
one of the ora, it will be agreed, at leaſt, that 
it is performed there ſometimes; ſince the remains 
of ſeetuſes, and even feiufes entire, have been 
found in them. | 

261, Thoſe that have been found in the tubes 
prove that conception may take place in them ; 


or, at leaſt, that thoſe conduits ſerve to tranſmit 
20 - the 
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the body, which is the produce of it, to the 
werus. Children which have been found in the 
cavity of the abdomen, after the rupture of the 
!ube, or of the membrane of the var wm, für- 
niſh evident proofs of the place where concep— 
tion is performed; and thoſe which have been 
developed in that cavity, and had got thither 
without any injury to the 7ubc, prove much leſs 
that it may be performed in them, than that it 
then had taken place in the ovarum, 

362. Admitting that it takes place conſtantly: 


in the ovar/um, and that the ovarinm is the hrft 


habitation of man, and that the ze is only de- 
ſtined to tranſport the fecundated egg into the 
vierus—ought we not to be ſurpriſed that to 
many eggs get into that v/cus; and that the 
tube, whoſe extremity is ſo large, and whoſe in- 
ternal orifice is ſo narrow, lets fo few of them 
tail into the cavity of the belly? 

363. Though lome women know, as we may 
lay, the very moment of conception, by the in- 
ternal movements which they feel, the greater 


part never ſuſpect that they have conceived till 


after the ſuppreſſion of the menſ2s. It would be 
1 delirable thing however, in many caſes, to 
have a certain knowledge of that ſtate earlier, 
that we might not attribute the diſorders which 
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frequently accompany the beginning of preg- 
nancy to other cauſes; nor employ medicine 
not only uſeleſs, but ſometimes pernicious, 


F 
Of Pregnancy. 


364. Tux ſtate of a woman who has con- 
ceived is expreſſed by the word pregnancy; 
that ſtate laſts from the firſt inſtant of concep- 
tion to that of the exit of the body which is 
the reſult of it, 


365. We may diſtinguiſh two general ſpecies 


of pregnancy, relatively to the nature of the pro- 


duce of conception; viz. a true, and a falſe. 
The firſt is formed by one or ſeveral children; 


and the ſecond by a mole, which ſometimes 1 


of a kind of fleſhy ſubſtance, and ſometimes 
veſicular, &c. We may alſo give the name of 
falſe pregnancy to thoſe collections of blood, of 
water, and glairy humour, which are formed in 
the uterus, as well as to the /ympany of that vi- 
cus; becauſe they are always accompanied by 
lome of the rational ſymptoms of common preg- 
nancy; becauſe, like that, they occaſion a deve- 

lopment 
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lopment of the belly, and may keep the moſt 
{kilful accoucheur a long time in the greateſt 


uncertainty concerning the true ſtate of the wo- 
man. 

366. A true pregnancy has received different 
denominations, according to the place occupied 
by the child. It is called an uterine pregnancy 
whenever the child is contained in the uterus ; 
a tubal, an arial, or an abdominal pregnancy, 
when the child is found in one of the tubes, the 
ovaria, or in the cavity of the abdomen. Theſe 
three latter ſpecies are alſo compriſed in the ge- 
nerical name of extra- uterine pregnancy. 

367. An uterine pregnancy is generally form- 
ed by one child, but ſometimes by ſeveral; which 
has cauſed it to be diſtinguiſhed into ſimple and 
compound. We may alſo call it a compound 
pregnancy, when the child is accompanied by a 
mole, and when there is already an extra-uterine 
pregnancy exiſting; which is not without ex- 
ample, though we rarely meet with it. 

368. Theſe different ſpecies of pregnancy 
have ſome ſigns common to them all, and others 
which are peculiar to each of them, The for- 
mer are, the diſguſt which the woman feels for 
certain things, ſtrange longings, a ſpitting, nau- 
lea and vomiting, a ſuppreſſion of the men/es, a 
iwelling and tenſion of the breaſts, &c. 


Q 3 369. Theſe 
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369. Theſe ſymptoms, which are called ra- 
tional ſigns of pregnancy, charaQerize it how- 
ever in a very uncertain manner; and will ap- 
pear very equivocal, if we recollect that they 
have been often obſerved in conſequence of a 
{imple ſuppreſſion of the men/cs. The ſuppreſ- 
{1;0n of the men/es is not a more certain ſign of 
pregnancy, as their preſence is not always a ne- 
gative proof it; ſome women being regular dur- 
ing the firſt two or three months of geſtation, 
others having ceaſed to be ſo a long time before 
conception, and ſome few being ſo only during 
pregnancy“. 

370. Though the greater part of theſe ſymp- 
toms united, or ſeparate, offer us at moſt but 
probabilities concerning the ſtate of the woman 
who experiences them; the particular ſigns which 
I am now going to deſcribe, enable us to diſcover 
it from the firſt months, and to judge of its ſpe- 
cies, its different periods, &c. It is by touching 
that we diſcover all theſe things. 


* JI have met with ſeveral women who aſſured me that 
they bad not had their mexjes periodically except during their 
pregnancies, Their teſtimony appeared to me to deſerve 
more credit, becauſe they only applied for an explication of 
this extraordinary phenomenon. Deventer ſpeaks of a ſimilar 
woman whom he had attended in ſeveral pregnancies.—Sec 
_ Chap, xv. 
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Of Touching. 


371. ToucniNG, conſidered relatively to the 
art of midwifery, is not confined to the intro- 
duction of the finger into the vagina, but com- 
prehends alſo the application of the hand to the 
abdomen of the woman, It is by the former we 
diſcover the ſtate of the neck of the ulerus, its 
ſituation, &c.; but it is by the latter that we 
muſt judge of the volume of that v//czzs, of the 
height of its Fundus, its obliquity, &c. 

372. Touching is one of the moſt difficult 
and moſt effential parts of the art of midwifery. 
If Deventer and Puxos, who have given ſome 


important precepts on this ſubject, have left us 


much to with for, it was becauſe they knew, as 
well as many others, that in this article nothing 
can ſupply the want of practice. 

373. The accoucheur has hardly ever any 
other guide but the touch: with that he muſt 
ſupply the want of ſight, which indeed could be 
ot uſe to him in very few caſes; and even in them 
tie modeſty of women ſeems to refuſe it. But 


it is only after a long experience that we have a 


right to expect this advantage from touching. 
Q 4 374. Oppor- 
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374. Opportunities of practiſing it occur fre. 
quently, eſpecially in great cities, where women 
are more numerous, and where perſons of both 
ſexes dedicate themſelves ſolely to the profeſſion 
of midwifery, A with to diſſipate doubts often 
determines women to ſubmit to it ; while at other 
times theſe reſearches concern the honour, the 
health, and even the lives of ſeveral individuals, 
Sometimes it is a woman who fears ſhe has 
become pregnant in an illicit commerce, who 
wiſhes to withdraw herſelf in time from the 
public eye, to ſecure her reputation, who im- 
plores information from our knowledge, as ſoon 
as her ſuſpicions commence ; ſometimes a wo- | 
man whoſe pregnancy, ſtill doubtful, is com- 
plicated with accidents, or accompanied by a 
diſeaſe foreign to it, who, not daring to employ 
the remedies her ſtate ſeems to require, defires 
us to remove her uncertainty ; at other times a 

91 woman guilty. of crimes which merit the ex- 
1 tremeſt rigour, declares herſelf pregnant, when 


ſhe hears ſentence of death pronounced upon 
il her; laſtly, the judges may require our deciſion 
i} | on the ſtate of a woman acculed of concealment 
j of birth, and fanticide. 

375. It is by touching that we diſcover cer- 
| tain affections of the hidden parts of ſe: 
That 
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that we judge of the ſize of. the elvis, and of 
its deformities ; it 1s by that we diſcover preg- 
nancy, its different periods, and the approaches 
of labour; that we diſtinguiſh the true pains 
from falſe, the part of the child which preſents, 

its volume, the turns it makes in deſcending, &c, 
376. To touch with advantage in moſt cates, 
and eſpecially in diſcovering a doubtful preg- 
nancy, in the firſt periods, we muſt begin by 
habituating ourſelves to judge ſkilfully by this 
means of the natural ſtate of the uterus ; for it 
is the negative ſigns of that ſtate which conduct 
us to the knowledge of the others. 

377. In order to that, we ſhould begin by 
touching dead bodies, where we may rectify our 
knowledge, and correct our errors; and then 
touch women not pregnant, in great number, 
and in different attitudes, to enable us to judge 
more exactly of the volume of the uterus, of the 
figure and fituation of its neck, and of its weight 
and mobility. But it is only in the largeſt 
cities, where ſchools of every kind are numerous, 
and in hoſpitals deſtined to receive pregnant wo- 
men, that we find theſe reſources. As all ſtu— 
dents cannot enjoy theſe advantages equally, I 
ſhall ſupply them, as much as poſhble, by dwell- 
ing longer on the theory of this important part. 

378. Whether 
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378. Whether we practiſe touching on the 
dead body or the living woman, we ought to 
put the abdominal muſcles into a ſtate of relaxa- 
tion, and evacuate the urine and groſs excre-. 
ments, that we may more eaſily diſcover the 
ulerus, and judge of its ſtate. Theſe precau- 
tions are particularly neceſſary, when we want 
to allure ourſelves concerning a beginning preg- 
nancy, or certain diſeaſes of the uterus and 
Varia. 

379. It is not leſs eſſential to anoint the fin- 
ger well, which is to be uſed on this occaſion. 
That precaution rcnders the introduction of it 
lefs painful to the woman, and may ſecure the 
accoucheur from the effects of a virus, whoſe 
ſubtilty might be great enough to introduce 
itſelf by the pores, or at leaſt by the ſmalleſt 
ulceration. 

380. It 1s the fore finger that we muſt uſe on 
this occaſion; but we muſt learn to touch indit- 
ferently with the right or left, With its extre- 
mity we gently ſeparate the /a6:a, then ſearch 
for the entrance of the vagina, and pals it into 

that canal, following its natural direction till we 

meet with the os Vince. 
2381. After having attcntively examined the 
ſurlace of this part, to form an idea of its form, 
length, 
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length, and thickneſs; of its denſity, and the 
fate of its orifice—we mult agitate the ern 
a little, in order to judge of its weight and mo- 
bility : then we endeavour to fix it between the 
finger and the other hand applied to the abdo- 
mon, to form a notion of its length and volume, 

332, In order to fix the uterus thus between 
the two hands, we puſh it up with the finger 
applied behind the os lincæ; while with the other 
hand we depreſs the abdomen below the navel, 
taking care, by a proper preſſure and move- 
ments, to clear away the ſmall inteſtines to the 
right and left, till we meet with a ſolid body, 
which we find to be that forced up by the fin- 
ger. This body is the uterus, whole length we 
can then eſtimate eafily, either by a habit of 
doing it, or by its approximation to the /ym- 
PH of the pubes. 

333. This is pretty eaſy to be done in thin 
women, and {till more ſo in thoie who have had 
children; but it is fo difficult in thoſe who are 
lleſhy, and are very luſty, that in them we are 
hardly ever able to fix the wterus i: the manner 
deſcribed in the preceding paragraph. 

354. The natural tenſion of the muſcles and 
other coverings of the abdomen ; their voluntary 
tenſion in women who have an intereſt in con- 
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cealing their ſtate, and who ſubmit reluctantly 
to theſe reſearches; as well as the ſenſibility of 
the ſubject to be examined, and a fulneſs of the 
inteſtines and bladder—add ſtill more to theſe 
difficulties, 

385. In theſe caſes we are ſooner able to in- 
vert the uterus, than to fix it longitudinally; 
which will equally permit the ſkilful accoucheur 
to judge of its ſtate, by paſling the extremity of 
the finger over the whole poſterior face of that 
organ; or by fixing the fundus againſt the /a- 
crum, as we lee it in caſes of retroverfion, and 
then cſtimating the diſtance from the 9s zinc to 
the /ymphy/is of the pubes. We ſuppoſe here 
that the diameter of the pelvis is known in the 
part where the inverted uterus lies. 

386. None of theſe procedures can be em- 
ployed on aſthmatic or dropſical women, be- 
cauſe they cannot remain lying in the ſituation 
preſcribed, nor ſupport the preſſure of the hand 
on the abdomen, As we can only touch them 
ſtanding, or nearly in that attitude, it is only by 
the weight and mobility of the uzerus that we 
can judge whether it be in a ſtate of vacuity or 
not, 

387. Thoſe accoucheurs who. have recom» 
mended touching, with a view to diſcover a be- 

ginning 
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ginning pregnancy, have adviſed it not to be 
done till after the third month ; becauſe they 
imagined it was impoſſible to diſcern it ſooner, 
Though it be true that touching, practiſed be- 
fore that time, furniſhes us only with conjec- 
tures; thoſe conjectures, joined to other circum- 
ſtances which cauſe pregnancy to be ſuſpected, 
characterize it ſufficiently to make us ſuſpend 
the adminiftration of medicines which might 
diſturb its progreſs, and prove injurious to both 
mother and child. I have not heſitated to make 
it the baſis of my judgment in ſome caſes where 
pregnancy was not advanced above four or five 
weeks, and I have been very ſeldom deceived 
by it. | | 
388. Some accoucheurs have thought that 
we might diſcover pregnancy by examining the 
neck of the uterus only: aſſuring us that it is 
tlucker and harder after conception; that its 
oritice is cloſe, and fituated higher or lower. 
But we already know what we ought to think 
of the greater part of theſe things, which do 
not manifeſt themſelves till the time when 
pregnancy is commonly no longer doubttul ; 
and which ſuppoſe a knowledge already ac- 
quired, by touching, of the ſtate of that part be- 
tore conception; for the neck of the uterus, like 
the 
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the whole habit of the ſubject, preſents indi- 
vidual differences, 


389. Since it is the body of the uterus which 
undergoes the greateſt changes in the firſt fix 
months of pregnancy, and the neck does not 


develop and ſuffer any alteration till the two laſt, 


it is the ſucceſſive changes of thoſe parts which 
can inform us of pregnancy, and its different pe- 
riods; firſt thoſe which happen to the body of 
the uterus, and afterwards thoſe which take 
place in its neck. But as theſe changes may 
depend ona cauſe foreign to pregnancy, and eſpe- 
cially thoſe which touching indicates in the firſt 
months, there is not, ſtrictly ſpeaking, any cer- 
tain ſigns of pregnancy, except the motions of 
the child. 


390. Theſe motions are of two kinds: one 


depends on the muſcular action of the child's 


limbs; the other is a rolling motion, in which 
it is entirely paſſive. In one it moves itſelf in 
the terug, and in the other it is moved in the 
midſt of that vu. 

391. In the former kind it is ſometimes the 
head, and ſometimes the arms or legs, which it 
moves. Theſe motions take place as ſoon as 
the muſcles have acquired a ſufficient force to 


* Dee par. 196 and following par. 401 and following. 
produce 
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produce them; but the mother is not com- 
monly ſenſible of them till ſhe is gone about 
half her time. Before that epoch thoſe motions 
are too weak, and the limbs too imperfect, to 
ſtrike forcibly againſt the parietes of the nterus, 
which a pretty large quantity of water then 
keeps diſtant from them in almoſt all parts. 

392. Delicate and nervous women can how- 
ever diſtinguiſh theſe motions ſooner, as thoſe 
of a contrary conſtitution do not perceive them 
till much later. I have known ſeveral who aſ- 
ſured me they conſtantly felt the child move at 
three months, others a little ſooner ; but many 
when they drew near the period of four months. 
] have ſeen others who could not perceive theſe 
motions till after the fifth, the ſixth, and even 
the ſeventh month. In one of theſe women, 
whatever we could do, and notwithitanding the 
very manifeſt rolling with which we agitated the 
child in the waters, its motions did not become 
ientible to the mother, nor to the accoucheur 
who examined her, till the period of ſeven 
months, two months before its birth“: whence 


We 


* The birth of this child will not appear premature, when 


we obſerve that it was very ſtrong, and weighed ſeven pounds 


and an half, or thereabouts, | I 
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we ſee that we muſt not always take the time 
when thoſe motions ate firſt felt for the period 
of four months and an half. 

393. The rolling of the fetus in the wterus is 
independent of its muſcular action; it exiſts 
after death, as before; it even ſeems, in that 
caſe, more troubleſome to the woman, who 
complains that a kind of ball ſeems to her to fall 
to the ſide on which ſhe lies. This ſpecies of 


motion depends on that of the uterus, and of 


the woman, and may be excited by the accou- 
cheur, | 

394. This rolling commences, as I may fay, 
with pregnancy; but it is ſo weak in the firſt 
periods, on account of the extreme lightnels of 


the fetus, that the accoucheur cannot diſcover 


it; and, notwithſtanding the ſtricteſt inquiſition, 
it cannot be perceived till towards the third, or 
even the fourth month. After that period it is 


Ll was ſeveral times in conſultation concerning a woman 
whoſe pregnancy appeared doubtful to her till the laſt mo- 
ment, as well as to the phyſician who had the care of her 
health; becauſe the motions of the child could not in any 
way be perceived; and nothing we could do, even at eight 
months and an half, could excite them : this child, which was 


as ſtrong as uſual, was nevertheleſs born healthy. M. Levxet 


uſed to quote, in his private lectures, a caſe of a woman Who 
felt no motion of the child in two ſucceſſive pregnancies, 
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ealy to diſcover it, provided that we be prepared 
for it, by being accuſtomed to ſeek it in women 
farther advanced in pregnancy. 

395. To excite and diſtinguiſh this rolling, 
we advance the finger introduced into the vagina 
to the body of the uterus, near the baſe of its 
neck, or as high as poſſible, either before or be- 
hind ; and we apply the ether hand over the 
pubis, in order to fix the Fundus: we then agi- 
tate it upward and downward, with the finger 
and with the hand, till we diſtinguiſh the move- 
ment in queſtion; obſerving however not to 
miſtake the motion of the uterus for that of 
the child contained 1n it. 

396. In a more advanced ſtate of pregnancy, 
the action of the hand upon the abdomen is not 
neceſſary to diſcover this rolling motion; becauſe 
the child, being heavier, falls quicker on the 
point of the uterus from which the finger in- 
troduced into the vagina had removed it. 

397. The woman ought to be ſtanding dur- 
ing all theſe reſearches, for an horizontal poſition 
would augment the difficulties ; the body of the 
child then receding from the neck of the wzerus, 
in proportion as the woman's breaſt is lowered 
relatively to the pelvis. Every perſon will com- 
prehend this rolling motion, and the advantage 
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of keeping the woman ſtanding while we endez- 
vour to excite and diſcover it, by conſidering 


that after the firſt months the e is ſpecifi. 


cally heavier than the water which then ſur. 
rounds it in great quantity, and that it muſt 
conſequently occupy the loweſt part of the ca- 
vity of the wzerus, and fall on it again if we re- 
move it by any kind of agitation. 

398. This rolling motion characterizes a true 
pregnancy as certainly as the movements ariſing 
from the muſcular force of the child; for a 
child is the only ſolid body which can be ſur— 
rounded by a fluid in the eu, and be moved in 
it in this manner: but this rolling, in which the 
child is abſolutely paſſive, does not, like them, 
demonſtrate whether the child be living or dead. 

399. A fluctuation ſhould alſo be a poſitive 
lign of pregnancy; ſince the child is always 
ſurrounded by a certain quantity of water, A 
fluctuation does actually exiſt ; but, as it is far 
from being ſo ſenſible as ſome pretend, who 
would dare to flatter themſelves that they ſhould 
be able to diſtinguiſh it in the firſt months! 
Does it not likewiſe accompany ſome ſpecies of 
falſe pregnancy, in the ſame manner as the true! 
and is there any cafe where it ſhould be more 


manifeſt than in the dropſy of the uterus ? 
400. We 


"# — — 
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400. We have then, before the motions of 
the child are felt, nothing to prove a true preg- 
nancy but conjectures more or leſs founded; 
the force of which augments in proportion as 
we can unite a greater number of theſe rational 
ſymptoms, which have cauſed doubts concerning 
the ſtate of the woman. 

401. The ſigns which touching diſcovers to 
us, and on which theſe conjectures are founded, 
muſt always be deduced from the ſtate of the 
uterus, In the firſt two months of pregnancy 
the body of that viſcus grows rounder, and 
ſeems to fink a little in the pelvis, which carries 
its orifice forward and downward, ſometimes 
alſo backward and towards the coccix. The belly 
of the woman changes ſo little at that time, that 
the vulgar even think it flattens, inſtead of 
growing bigger. If it ſwells, that ſwelling can- 
not be referred ſolely to the augmentation of 
the uterus, but to an inflation of the inteſtines. 
This inflation ceaſes afterwards ; and the belly 
appears no bigger at ſix months than it is ſome- 
times accidentally at two. 

402, In the third month, the fundus of the 
uterus, more voluminous, begins to force the in- 
teſtines upward, and to lift up the ic 
region ; becauſe it is then manifeſtly above the 
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edge of the os pubis. It is then the hand begins 
to diſcover it eaſily, by preſſing on the aforeſaid 
region. 

403. At this epoch the development of the ute- 
rus is {till ſo ſmall, that we are obliged to paſs 
the finger into the vagina to ' form a good 
judgment of it. It does not ſo far exceed that 
which the uterus ſometimes takes in certain mor- 
bid affections, that an accoucheur little experi- 
enced in the art of touching ſhould have no 
reaſon to fear being deceived, in attributing it 
to one caule rather than to another. 

404. When this development is cauſed by 
pregnancy, it is obſerved only in the body of 
the ulerus, and the neck has no ſhare in it: the 
kind of globe felt by the finger introduced into 
the vagina, and which may be diſtinguiſhed by 
the other hand applied externally above the 
pubes, is regular in its ſurface, and has a ſort of 
ſuppleneſs. This body, developed by a plethora 

of its ſubſtance, and affected by a chronical 
diſeaſe, is leſs regular, often unequal, and hard 
in certain parts. The neck is more or leſs at- 
fected by the ſame cauſes, and alſo altered in its 
figure. 

405. If touching ſtill leaves the accoucheur, 
whom a proper experience has not enabled to 

diſtinguiſh 
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diſtinguiſh all theſe ſhades, in doubt concerning 
the ſtate of a woman who ſuppoſes herſelf three 
months gone, he can have no doubt after the pe- 
riod of from three to four months. At this latter 
period, the fundus of the uterus riſes the breadth 
of ſeveral fingers above the ſuperior /rait, It 
riſes to within an inch or two of the umbr/icus 
in the courſe of the fifth; and the neck, receding 
farther and farther from the vy/va, is carried 
backward and higher. The hvpoga/tric region 
is then ſalient, rounded, and tight. 

406. In the ſixth month the uterus riſes above 
the umbilicus, which ſeems leſs ſunk in; the neck 
begins to enlarge at its baſis, and ſeems a little 
ſofter than before. 

407. In the ſeventh, the neck grows ſtil 
ſhorter, and becomes leſs acceſſible to the touch, 
becauſe it recedes from the vu/va in proportion 
as it is developed; the umb:/icus is more ſalient 
and the fundus of the uterus, raiſed very high 
above that cicatrix, occupies a part of the epi- 
gaſtric region. It is at this period that the vul- 
gar believe the child turns heels over head: 
if it happen at that time once by chance, we 
cannot deny that the child may have turned 
many times before that period. This popular 
error is a conſequence of what the greater part 
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of accoucheurs have publiſhed concerning the | 
primitive poſition of the chuld, and the /unmer- 
ſet. | 
408. When we conſult theſe authors, we can 
ſcarcely diſtinguiſh on what this allertion is 
founded: ſome content themſelves with admit- 
ting this movement, without examining whe— 
4 ther they are right or not; while others advance 
proofs ſo weak, that they can convince none but 
|| minds already prejudiced. What ſeems to me 
to have contributed molt to accredit this error, 1s 
the difficulty of diſtinguiſhing the head at the 
ſuperior /frait in the ſixth month of pregnancy, 
while we diſtinguiſh it ſo eaſily in the ſeventh, 
and afterwards, But how often do we find it 
| there before the ſixth month! and how many 
| obſcrvations lead us to believe that the child's 
It head really occupies the inferior part of the 
| uterus, in every period of pregnancy“ 
| 409. At the end of the eighth month, the 
Þ ulerus approaches ſo near to the pit of the ſto- 
| mach, in molt women, that it is difficult to judge 
exactly how far it extends. Its neck is almoſt 
I always effaced; and its orifice ſo far off, that the 
I finger can ſcarcely reach it; and, to do it, we 


F Sce par, 416, and following. 
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are often obliged to carry it as high as the /acro- 
iliac ſymphyſis, right or left. 

410. In order to reach ſo far, we mult pro- 
ceed in the following manner :—The woman 
being ſtanding, leaning a little back ward, and 
reſting her back againſt ſomething ſolid, we place 
the hand open between the thighs, and intro- 
duce the fore finger into the vagina; ſo that the 
radial edge of the middle finger may lie along 
the permeum and coccix, and the thumb againſt 
the pubis; ſo that theſe two fingers and the 
thumb are at length very diſtant from each other. 
By proceeding thus we have advantages which 
cannot be obtained any other way; becauſe the 
middle finger preſſing upon the external parts 
of the perineum and coccix, forces them upward, 
and diminiſhes ſo much of the depth of the 
pelvis; which permits the extremity of the fore 
finger to approach much nearer to the ſuperior 
ſtrait than if the hand were placed in any other 
manner. 


411. Some accoucheurs recommend placing 
the woman on the bed, to touch her in the lat- 
ter periods; in order, as they ſay, to bring the 
neck of the uterus to the center cf the peu, by 
diminiſhing the obliquity of its ſznd:s. But we 
muſt not expect any aſſiſtance from this precau- 
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tion; and it is almoſt always impoſſible to reach 
the orifice in that manner, if it be very high: 
and it is much better to touch her ſtanding, as! 
have recommended. We are often obliged to 
| proceed in the ſame manner in the ninth month, 
if we want to diſcover what is going forward 
about the orifice of the uterus. 
4 412. In this laſt period of pregnancy, the neck 
1 of the tterus is completely developed, and the 
1 edge of its orifice grows very thin in ſome wo- 
men, while in others it ſeems to become thicker. 
This kind of increaſe, in that caſe, ariſes from 
an œdematous ſwelling which may be obſerved 
in the whole extent of the pudendum, and which 
ſpreads far in the cellular tiſſue of the vagina 
and neck of the uterus. 

413. It is rare for labour to be many days 
diſtant when the edge of the orifice is very thin 
and ſoft; whereas it is often a month or ſix weeks 
off when this circle is hard and thick, whatever 
may be the diameter or degree of its opening. 
In fact, has not every accoucheur often found 
ii the internal orifice of the uterus large enough to 
permit him to touch the membranes with his 
finger, at ſeven months and an half, and even 

ſooner, although the woman has not been deli- 
vered till the uſual time? But there is no ex- 
ample 
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ample of labour's being o far off when it is thin 
and ſoft. 

414. The ſtate of the membranes at the oriſice 
of the uterus inſtructs us much more certainly 
concerning the period of labour. We ought al- 
ways to look upon it as very near, when the 
membranes tighten and relax alternately. We 
may form the ſame opinion when the body of 
the uterus grows hard ſuddenly, and then ſoftens 
and relaxes; and eſpecially when this alternate 
tenſion and relaxation are remarked in the edge 
of its orifice, 

415. Theſe changes ought, ſtrictly ſpeaking, 
to be conſidered as ſymptoms of the firſt pe- 
nod of labour, ſince they ariſe from the ef- 
forts which the aerus makes to diſencumber 
itſelf of its burden: but this labour is then ſo 
flight, that the uterus ſeems only to act in order 
to try its ſtrength, to diſſipate the torpor of its 


fibres, and prepare them for a more violent ex- 
ertion. 


416. Though all theſe n conſtantly 
announce the approach of labour, they do not 
ſo certainly indicate the period of the ninth 
month; and, to judge of that, we muſt alſo 
attend to the time of the ſuppreſſion of the 
menſes, and to that of the firſt motions of the 

child 
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child; to the volume of the wrerus; to the 
ſize and hardneſs of the head, which we diſtin. 
guiſh by the touch, &c. 

417. The pains which moſt women feel in 
the ſmall of the back, towards the fundament, 
and in the fterus itſelf ; the troubleſome weight 
which ſome feel on the permerum; the ſhrinking 
of the belly ; frequent inclinations to make wa- 
ter; the flowing of a glairy or watery humour, 
whether tinged with blood or not—do not ſo 
ſtrongly characterize the end of pregnancy as 
the ſymptoms above mentioned. 

418. The elevation of the /undus of the uterus 
above the entrance of the peu, as I have aſſign- 
ed it in par. 405, 406, 407, and 409, cannot 
ſerve to determine the periods of pregnancy 
ſtated in the ſame paragraphs, but in a woman 
big with her firſt child. I muſt remark that 
the /undus is a little lower, at each of thoſe pe- 
riods, in a woman who has already been preg- 
nant ſeveral times; and I muſt add that the 
ſituation of the child may cauſe the ſame diffe- 
rence, it being leſs elevated when it is placed 
acroſs than when well ſituated. We obſerve 
likewiſe that the neck of the alerus in its deve- 
lopment, in a firſt pregnancy, changes the form. 
of its inferior part but little, while its baſe en- 


larges; 
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jarges; and its orifice does not open till the de- 
velopment 1s complete. But it opens much 
ſooner in the ſubſequent pregnancies, and the 9s 
/ince remains thicker in the latter months; ſo 
that experience is neceſſary, not to be deceived 
in theſe ſigns. 

419. I ſhall ſay nothing here of the ſigns which 
relate excluſively to the other ſpecies of preg- 
nancy mentioned in par. 365 and following, nor 
of the utility of touching in a great number of 
other circumſtances ; I ſhall treat of all thoſe 
things in another place, that I may not here in- 


terrupt the chain of truths which relate to the 
ame ſubject, 
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CIS A F. . 


Of the Produce of Conception, or of the $ ubRances 
which conſtitute Pregnancy. 


420. Tur produce of conception is always 
ſo ſmall at the beginning, that we cannot poſi- 
tively diſtinguiſh what it will be. It is not till 
its development that it takes a determined form 
and character. If the reſult is generally a child 
and its dependences, ſometimes alſo it is two, or 
even more; or only a reddiſh mals, called a mol, 
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Of the Fetus. 


421. Tx rudiments of the tus appear at 
firſt only as a mucilaginous cloud, in the midſt 
of a little bladder filled with a clear tranſparent 
water; nor is it till after ſome weeks that it is 


ſo far ſketched as that, 


422. The 
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422. The illuſtrious Haller aſſures us that he 
has obſerved nothing of the kind in ſheep before 
the ſeventeenth day ; and that it was not till the 
nineteenth that he diſtinguiſhed a mucous fetus, 
of the ſize of a ſmall worm, bent like a creſcent: 
which made him ſuppoſe that the human /z/us 
is not formed earlier. The obſervations I have 
made in practice coincide with that ſentiment. 

42 3. I have carefully examined many embryos 
no bigger than an ant; they were bent forward, 
as M. De Haller ſays, and enveloped in a mucous 
cloud. They appeared to the naked eye to 
have more reſemblance to that little bone of the 
ear called malleolus, than to any thing elſe ; hav- 
ing, like that, one end very thick, and the other 
extremely ſlender. Among the women who 
produced theſe embryos, ſome thought themſelves 
a month gone only, and others five weeks; 
ſome of them were of the number of thoſe who 
are generally able to tell the moment when they 
conceive, a 

424. I have ſeen a greater number of fœtuſes 
about the ſize of a waſp. Their head formed 
more than half their maſs; the eyes and mouth 
were very plain; the hands and feet ſeemed at- 
tached immediately to the frunł, the arms, thighs, 
and legs being ſcarcely viſible. Some were of 
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ſix weeks, and others of ſeven, according to the 
account of the women who conceived them. 

4.25. All theſe fe!u/es, as well thoſe of a month 
as thoſe of ſix weeks, were contained in a kind of 
capſula, as it were ſpongy, or covered with a very 
thick down externally, Thoſe of the former 
were nearly of the ſize of a middling hen's egg, 
and thoſe of the others bigger. 

426. Theſe ſpecies of eggs are compoſed of 
two membranes : one external and thicker, on 
the ſurface of which riſes the down already men- 
tioned ; that is the chorion: the other internal, 
thin, and tranſparent, through which we may 
ſee the body of the tus in the midſt of the 
limpid waters it contains; that is the amnion. 

427. Theſe membranes adhere leſs together 
at the beginning of pregnancy than the external 
does to the alerus; on which account, in abor- 
tions that happen in the firſt periods, we often 
lee thole membranes ſeparate from each other, 
and come away at different times. The chorion 
in thoſe caſes frequently tears at the orifice of 
the uterus ; and the amnion containing the waters 
and the /&!us immediately eſcapes, while the 
former is not expelled till ſome time afterwards. 

428. In this caſe the woman diſcharges only 
a kind of membranous egg, without the leaſt 

7 down 
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down upon it; and when the downy membrane 
comes away, if it be not examined attentively, 
it is uſually taken for a clot of blood, becauſe it 
is covered by a layer of that fluid, 

429. It is doubtleſs obſervations of that ſort 
which have made ſome believe that the egg is 
not downy at firſt, and that the /anuginous ſpot 
does not appear till it has acquired the ſize of 
a hen's egg, and the us becomes as large as a 
bee. ä 
430. The development of the fetus is ſo flow 
at the beginning, and ſo rapid afterwards, that 
nature ſeems to have no difficulty but in the ar- 
rangement of its firſt lineaments. As ſoon as it 
is ſketched, its increaſe is fo ſenſible, from one 
month to another, and even from fortnight to 
fortnight, that it is difficult to conceive how ſuch 
great and wonderful differences could be the 
work of ſo ſhort a time. 

431. Theſe differences are not however ab- 
ſolutely the ſame in every individual. We ob- 
ſerve, for example, as much varicty in the length, 
bigneſs, and weight of a certain number of 
fetuſes of five months, all proportions being ob- 
ſerved, as in a like number at fuil time: ſome 
are longer, bigger, and heavier ; others ſhorter, 
thinner, and lighter ; ſo that we cannot exactly 

deter- 
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determine how far pregnancy was advanced by 
the dimenſions and weight of the child, as ſome 
authors have aſſerted. 

432. The uſual length of a child at nine 
months 1s from eighteen to twenty inches, and 
the two extremes from ſixteen to twenty- 
two or twenty-three. Their medium weight, 
according to the tables of Roederer, is from fix 
pounds to ſeven and an half. I have ſeen two of 
nine pounds three quarters, one of twelve, and 
another of thirteen pounds : the latter had ſeve- 
ral teeth well advanced, and others ready to cut; 
its bulk was ſo great, that I can ſcarcely believe 
there ever were any born of twenty-five pounds, 
or even fifteen, as we hear related by the good 
women“. I have ſeen ſome alſo at full time 

who 


* I muſt remark that the eruption of teeth before birth is 
not always a conſequence of an extraordinary development 
of the child, nor a ſign of a better conſtitution. Of all the 
children whoſe ſurpriſing ſize has made me put them into 
the ſcale, the one mentioned here is the only one born with 
tecth. A woman of rather a feeble conſtitution was acci- 
dentally delivered, at ſeven months, of two children very 
delicate, one of whom had two teeth, and the other three: 
they died within twenty-four hours. The following year ſhe 
was delivered of another who likewiſe had teeth ; and ſhe 


aſſured me that all her children were born ſo, Another lady 
| had 


or THE FOETUS, 257 


who weighed but five pounds, others but four 
and an half, and ſeveral of three pounds three 
quarters. Theſe latter ſeem more common than 
thoſe of nine pounds, and grow to as great a ſize 
after their birth, 

433. According to theſe obſervations, we muſt 
conclude that there are children of eight months 
larger and heavier than others of nine, and vice 
verſa: notwithſtanding that, an experienced ac- 
coucheur will not judge them to be of the ſame 
term. There are always marks of immaturity 
in the exterior of a fetus of eight months, though 
bigger than another at full time, which we ſee 
not in the latter, and which would be too te- 
dious to deſcribe here. 


had two children, at two years diſtance, who came with two 


inciſors in the lower jaw: they lived but fifteen or eighteen 
months, | | | 
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SECTION II. 


Of the Atitiude and Sitnation of the Fetus in n 
Nero. F 
ec 
434. Tre fetus is always bent forward, hay. k 
ing the head inclined on the breaſt, the arms bent, t 
the thighs and legs in the moſt perfect flexion, 0 
the knees ſeparated, the heels near together, and th 
placed againſt the breech. If we ſometimes find P! 
it in another attitude in time of labour, it is only in 
accidentally, and by the concurrence of ſeveral 
cauſes, which I fhall endeavour to explain in the M 
ſequel, to 
435. This natural attitude is not the effect of * 
any preſſure of the parietes of the uterus on the ” 
fetus, ſince we obſerve it in the earlieſt periods, en 
when the little embryo occupies, as it were, but lu 
a ſingle point of that cavity, which would con- le 
tain five hundred, and more, of the ſame ſite. ſu 
This attitude ſeems to depend on the fetus itſelf, * 
and is pretty ncarly that of both man and beaſt, kn 
in a ſtate of reſt. of 
436. The fe!us thus folded forms pretty neat- cal 
ly an oval body, whoſe greateſt diameter is ten 4 
6 


inches, 
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inches, or thereabouts; and its ſmalleſt, which ex- 
tends from one ſhoulder to the other, from four 
inches and an half to {ix inches at moſt. This 
figure, which gave occaſion to Hippocrates to 
compare the child in wtero to an olive contain- 
ed in a bottle, is extremely neceſſary to be well 
known, At the ſame time that it teaches us 
that one of the extremities of the large diameter 
of this oval body muſt preſent to the orifice of 
the uterus, to enable it to pals; it ſhews us the 
principal cauſe of preternatural labours, and - 
indicates what we mult do in ſuch caſes. 

437. We ſhould however have but a very 
imperfect knowledge of the child, with reſpect 
to delivery, if it were limited to theſe general 
notions. We ought moreover to be acquainted 


with the ſtructure and dimenſions of all its prin- 
cipal parts, and the motions of which they are 
ſuſceptible; we ought, above all, to habituate our- 
ſelves to diſtinguiſh the different regions of its 
lurface, by paſſing the extremity of the finger 
over them, if we wiſh to enable ourſelves to 
know them when they preſent in the courſe 
of labour, and to proceed methodically in all 
Cafes, 
438. The ſmallneſs of the child, relatively to | 
the quantity of water which ſurrounds it, and | 
8 2 to 
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to the extent of the cavity of the uterus, in the 
firſt periods of geſtation, ſeems to announce that 
it has then no fixed fituation ; and that it ſome. 
times preſents one region of its ſurface, and 


ſometimes another, to the orifice of the uterus. 


Some conſiderations on the form of the fetus 
till towards the end of the ſecond month and 
an half, on its ſpecific gravity, and particularly 
that of the head relatively to the reſt of the 
body; on the length of the umbilical cord, and 
its inſertion near the bottom of the trunk - might 
lead us to believe that in the firſt periods it lies 
on its back, reſting on the inferior region of the 
internal ſurface of the uterus. According to theſe 
ſame conſiderations, which are not a feeble ar- 
gument againſt the /ummerſet, we may be cer- 
tain that the head would conſtantly be at the ori- 
fice, if the child were ſuſpended in the midſt of 
the waters by the cord, as, ſome authors have 
publiſhed and repreſented in their plates. 

439. An accoucheur who has long been re- 
garded as the molt celebrated in his profeſſion“, 
has nevertheleſs advanced, that in the natural 
order, after the fourth month of geſtation, the 
child is generally placed with the head above, 


* M. Levret, § 426, et ſuiv, 
the 
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the breech below, and the belly forward : while 
in the latter months we find the contrary; that 
is to ſay, with the head downward, the breech 
above, and the back under the anterior part of 
the ulerus. 

440. Such was the idea of the ancients on the 
poſition of the child, and ſuch is at preſent the 
opinion of moſt moderns. If there is no incon- 
venience, as ſome have ſaid, in admitting the 
movement which they call the /ummer/e7, I think 
there is much leſs in rejeCting it. I am of opi- 
nion that the oblivion of that error, too much 
credited {till by the profeſſors of the art, may 
conduct us to more important truths. 

441. We find materials to combat the com- 
mon opinion on this ſubject, even in the argu- 
ments of its partiſans. By reflecting on the 
poſition which they give to the child till it 
makes the ſummerſet, as well as that they aſſign 
it afterwards, we ſhall lee, firſt, that it is the moſt 
inconvenient it can take, and the moſt difficult for 
it to preſerve two moments together, if by chance 
it ſhould exiſt one: ſecondly, that it is contrary 
to the ſtructure and relation of its parts, as well 
as to the laws of gravitation. 

442. If we recollect the extreme Adelige 
of the child in the firſt two months relatively to 
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the cavity of the «ers, the great quantity of water 

which ſurrounds it, the mobility which it conſe. 

quently enjoys, the manner in which it is bent 

forward, and the exceſs of the bulk and welght 

of its head over the reſt of its body, we cannot 

conceive how it can remain during whole months 
ſquat, and as it were ſitting on the lower part of 

the uterus, and before the convexity of the lumbar 
column of its mother. If we recollect the oval 

form which the wterus preſerves notwithſtand- 

Ing its development, and that in which the body 

of the child is folded, we ſhall reſt ſatisfied that 

the head muſt occupy the loweſt part of the ca- 

vity of that v!/cxs : for it is the head which con- 

ſtitutes the ſmall extremity of the oval body de- 

ſcribed by the child; while the breech, the thighs, 

the legs, and feet at the ſame time conſtitute the 

large extremity; as the lower part of the cavity 

of the uterus forms its narroweſt part, and the 

fundus its largeſt, The poſition which the par- 
tiſans of the /ummer/et aſſign to the child's head, 

after this extraordinary movement, is not leſs 

contrary to the relation of the form of the parts. 

How can we conceive that the forehead, which 

after this /ummerſet anſwers to the projection 

of the /acrum, ſhould remain againſt it for ſe- 

veral months, while the ſides preſent ſpaces bet- 

ter 
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ter adapted to its roundneſs? We ſhall ſee in the 
ſequel how exceſſively rare this poſition is, 

443. If we compare the dimenſions of the 
cavity of the wterus, in moſt women, with thoſe 
of the oval body formed by the child in the ſe- 
venth month of pregnancy, the time when the 
ſummerſet is ſaid to be executed, we ſhall find ano- 
ther argument againſt this extraordinary move- 
ment: for we ſhall ſee that the great diameter of 
the child, placed according to the length of the 
uterus, very much exceeds any of the tranſverſe 
diameters of that v1/cus. 

444. The ſtrongeſt arguments we can uſe 
againſt the ſummer ſet are founded in obſervation. 
The opening of dead bodies has a thouſand times 
demonſtrated that the child's head almoſt always 
occupies the inferior part of the cavity of the 
uterus; and it is generally the head which pre- 
ſents to the orifice in caſes of premature delivery, 
at whatever period of geſtation it happen. If 
we have ſometimes found the child placed diffe- 
rently, either in opening dead bodies, or in abor- 
tions, the proportion of theſe caſes to thoſe 
where the head preſents, is nearly the fame as 
what we obſerve at full time. 5 

445. Therefore both reaſon and experience 
join to prove, that there is no ſuch ſummerſet 48 
84 has 
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has been ſuppoſed; that the ſituation of. the 
child varies eontinually in the firſt periods of 
pregnancy; and that it becomes fixed and con- 
ſtant in proportion to 1ts augmentation, ex- 
cept in thoſe caſes where the uterus contains an 
extraordinary quantity of water. In thoſe wo- 
men, indeed, the child, always preſerving the 
mobility which it had in the firſt periods of its 
exiſtence, may turn itſelf about different ways, 
even during labour; but it does not however 
take the poſition mentioned above, becauſe the 
more water ſurrounds it, the more difficult it 
would be to preſerve that poſition®. The moſt 
natural ſituation for the child, is to have the head 
downward, placed diagonally over the entrance 
of the pelvis ; the occiput anſwering to one of the 
acelabula, and the forehead to the ſacro-iliac 


* I am very ſure of the truth of this aſſertion, becauſe l 
have remarked, and cauſed others to obſerve, theſe great d- 
placements of the child in the courſe of labour; particularly 
in two women, of whom one was at full time, and the orher 
only in the fifth month of geſtation. In the former, during 
a labour of thirty-ſix hours, the child preſented ſucceſſively, 
and ſeveral times over, the head, the feet, the back, the 
ſhoulder, or one of its ſides; and, at the inſtant the membranes 
burſt, the belly, the knees, and a loop of the cord. 

It ſeems to be on account of having obſerved ſimilar 
changes of poſition, that ſome authors have adviſed varying 
the ſituation of the woman during labour. 


junction 
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junction of the other ſide. In this ſtate, the 
breech, the thighs, legs, and feet are above, and 
inclined to that ſide of the woman where the 
fundus is carried; ſo that its longeſt diameter 
crolles the ſpinal column at acute angles. 


rr 
Drvifion of the Child. 


446. Tu ſurface of the child, conſidered 
relatively to our object, might be divided into 
thirty-four regions, which however I ſhall re- 
duce to twenty-three. If ſome of theſe preſent 
themſelves more rarely to the orifice of the 
uterus at the beginning of labour, they on that 


account require more care and attention on the 


part of the accoucheur, who, leſs habituated 
to know them by the touch, might confound 
them with others, and err in the conſequences 
he ſhould deduce from them. 

447. As it will be neceſſary, and even indiſpenſ- 
able, to detail theſe different regions in the third 
part of this work, where I treat of preternatural 
| labour, 
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labour, I ſhall ſay nothing of them here, that ] 
may avoid tedious repetitions, 

448. Of all the principal parts of the child, 
conſidered with reſpect to labour, the head muſt 
be allowed to be not only the moſt ſolid, but 
alſo the moſt voluminous. If the breaſt, in its 
natural ſtate, appears larger in ſome directions, 
its ſtructure is ſuch that it always accommodates 
itſelf more eaſily to the mould of the pelvis: in 
fact, nothing can be more verſatile than the 
frame of the child's trunk, as well from the num- 
ber of pieces of which it 1s formed, as from the 
flexibility of each, their arrangement, and the 
manner in which they are connected. 

449. We alſo obſerve ſomething ſimilar in the 
ſtructure of the head, ſince it is likewiſe com- 
poſed of a great number of bony pieces, which 
are united only by membranous parts, which 
permit them to approach each other, or recede 
a little, according to circumſtances. Thus the 
head, by means of this diſpoſition, and the flexi- 
bility of the bones of the cranium, can mould 
itſelf, in ſome difficult labours, to the figure of 
the pelvis. But we muſt obſerve that, as it dimi- 
niſhes in one direction, it almoſt always aug- 
ments in another. 

450. Although the child's head, at the mo- 

7 men: 
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ment of birth, be ſomewhat of an oval figure, 
we may however diſtinguiſh in it five regions, 
two extremities, four diameters, and two cir- 
cumferences. 

451. Of the five regions of the head, two 
form the ſummit and baſe, the three others the 
ſides and the face. 

452. One of its extremities is ſuperior and 
poſterior; we call that the cccipital, or vertex : 
the other is anterior and inferior, which is the 
thin, The firſt is thicker and rounder, the ſe- 
cond narrower and longer. 

453. The largeſt diameter of the head, the 
length of which 1s uſually five inches and a 
quarter, paſſes obliquely from the /ymphy/is of 
the chin to the poſterior extremity of the /ag:7- 
tal ſuture; the middle diameter, which is about 
an inch ſhorter, extends from the middle of the 
forehead to the top of the occiput; the third 
paſſes from the ſummit of the head to the baſe 
of the cranium; and the fourth from one parietal 
protuberance to the other. The length of theſe 
latter is pretty conſtantly three inches and from 
four to ſix lines. It is proper to remark, that 
the breadth of the head is leſs below the ears 
than in the part indicated for the fourth or tranſ- 

verſe 
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verſe diameter *; although many perſons, with- 
out giving themſelves the trouble to examine it, 
maintain the contrary. 

454. The largeſt clierimfirence of the head 
is nearly from thirteen inches and an half to 
fourteen or fifteen inches; the other is only ten 
or eleven. The latter paſſes tranſverſely over 
the middle of the ſummit and baſe of the ca. 
214m, as well as over the parietal protuberances: 
the firſt, over the two fontanelles, the face, the 
chin, the occipital foramen, and the 7ubercle of the 
ſame bone; 1n a word, over the extremities of 
the oblique and longitudinal diameters, and over 
thoſe of one of the two ſmall diameters, 

455. When the head lengthens in labour, it 
is always in the direction of the oblique diame- 
ter ; ſo that the point of the cone which it then 
repreſents, is above the poſterior angle of the 
parietal bones: but it cannot undergo this length- 
ening without diminiſhing in thickneſs from 


* I ſhall hereafter call the firſt of theſe diameters oblique; 
the ſecond, longitudinal; the third, perpendicular; and the 
fourth, tranſverſal, Although the longitudinal diameter, 
which'might alſo be called antero-poſteriar, is not the largeſt, 
as I have juſt obſerved, I give notice that that is the dia- 
meter I ſhall mean whenever in future I ſhall make uſe of the 
terms great or large diameter: and when J ſay //ttle diame- 


ter, I ſhall always mean the tranſverſe. 
One 
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one ide to the other, and often from the ſum- 
mit to the baſe. a 5 
456. Theſe changes, always favourable and 
often neceſſary to delivery, have limits which 
cannot be exceeded without danger to the child: 
but thoſe limits are different in each individual, 
according to the degree of ſuppleneſs- in the 
bones of the cranium, the breadth of the ſulures 
and fontanelles; ſo that we cannot eſtimate them 
here. In ſome children the cranium may 
lengthen ſix or eight lines, or more, in the 
aforeſaid direction, and leſſen as much in its 
tranſverſe diameter, not only with facility, but 
alſo without apparently injuring the functions 
of the brain; while, in others, the ſmalleſt alte- 
ration cannot be made in the form of that bony 
caſe without extreme difficulty, and much dan- 
ger to the child. | | 
457. The ſutures in the fetus, more nume- 
rous than in the adult, are not at all like what 
they become afterwards : the bones of the cra- 
num, far from receiving one another mutually, 
by a kind of dove-tailing, as we ſee when they 
are completed, are only united throughout by a 
kind of membranous ſubſtance, and leave ſpaces 
between them, the largeſt of which are called 
fontanelles, 
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4.58. The moſt remarkable ſutures in the feu, 
are the coronal; the ſagittal, which extends to the 
root of the noſe; the lambdoidal; and the tempo. 
ral, or ſcuamous. 

459. The moſt contidirible fontanelle is at 
the union of the coronal with the ſagiltal ſuture: 
it is called the bregma, or anterior fontanelle; its 
figure 1s nearly that of a lozenge. It was long 
believed, and is {till believed by ſome, to have a 
pulſation ; but nothing of the kind exiſts in it 
before birth. 

460. If we ſhould find ſome motion in this 
fontanelle, in new-born children, even a regular 
pulſation, we ought not therefore to conclude 
that it exiſted before birth ; becauſe the modes 
of being in thoſe two ſtates are very different. 
The infant juſt born reſpires, cries with more or 
leſs force, and almoſt continually exerts the mo- 
tion of ſucking; the blood driven with more 
force towards the head, and the action of the 
crolaphile muſcles on the bones of the cranium 
whoſe angles border the fontanelle, may eaſily 
produce an alternate tenſion, and a pulſatory 
movement, which certainly neither did nor can 


exiſt in the /&/us while in utero. 
461. The place where the ſagittal and lamb- 


doidal ſutures join, is allo calied a fontanelle ; 
| though 
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though there 1s ſcarcely ever any membranous 
ſpace in it, as in the former. This /ontanelle, 
which in the courſe of this work will always be 
called the poſterior fontanelle, differs alſo from 
the preceding, in being formed of only three 
bony angles, and in being only as it were the 
point of union of three branches of /#ures : 
while the anterior 18 compoſed of four angles, 
and as many /uzures terminate in it; which 
makes them eaſily diſtinguiſhable by the touch *. 

462. We ſee, at each extremity of the coronal 
and /ambdoidal ſutures, other membranous ſpaces, 
which are alſo ſo many fontane/les, Thoſe which 
are found at the bottom of the latter of theſe 
ſutures, are very perceptible to the touch; but 
thoſe of the coronal ſuture can ſcarcely be felt, 
being profoundly hidden in the temporal %%, 
and covered by the crotaphite muſcles. 

463. The articulation of the head with the 
trunk, its natural ſituation, and motions, are not 


* We ſometimes, though very rarely, meet with a fourth 
angle in the poſterior fontanelle, becauſe the occiput is then divid- 
ed into two; and in that caſe there are likewiſe tour branches 
of ſutures which terminate in this fontanelle, Notwithſtand- 
ing that, it differs fo much from the former, that it is almoſt 
mpoſhble to be deceived in it, even when we cannot touch 
tem both, to compare them. 
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leſs neceſſary to be known. The firſt is 3 
ſpecies of ginglymus, which permits but very 
ſmall motions, either forward, backward, or or 
the ſides : if the head executes greater, they de- 
pend on the combined motion of all the cervicg! 
vertebra. | 

464. Although theſe motions are freer in the 
fetus than in the adult, yet they nevertheleſs 
have limits, which it 1s very effential to be ac- 
quainted with, that we may not exceed them 
in our management of difficult labours ; eſpe- 
cially thoſe pivot-like or rotatory motions, 
which depend almoſt entirely on the twiſting of 
the neck. The extent of this latter is ſuch, that 
the face cannot without inconveniences deſcribe 
more than a quarter of a circle, 

465. The natural ſituation of the head of the 
fetus, or of a new-born child, is ſuch, that the 
chin is much lower than the occiput; and the 
axis of the trunk paſſes a little before the poſte- 
rior fontanelle, traverſing the cranium obliquely 
from its baſe to its ſummit, and from before 
backward. 1 

466. As the accoucheur muſt have a regard 
to the ſtructure of the head, to its dimenſions, 
its natural ſituation, its connection with the 


body, and to the movements it can execute; ſo 
alſo 
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alſo he ought to have a perfect knowledge of the 
compoſition of the run and the extremities, as 
well as of the direction and limits of their motions, 
As it is dangerous, in ſome caſes, to make the 
child's head deſcribe a rotatory motion more ex- 
tenſive than its articulation with the neck, and 
that of the cervical vertebræ with each other, will 
bear; ſo in other circumſtances it would not be 
leſs dangerous to go beyond the bounds which 


nature has fixed to the rotation of the body, the 


head being then ſuppoſed immoveable. Preſum- 
ing that all thoſe who apply themſelves to the 
ſtudy of midwifery are ſufficiently inſtructed in 
anatomy to perceive all theſe truths, I ſhall not 
enter into any detail on the ſubject. 

467. By comparing the principles eſtabliſhed 
thus far, as well with reſpect to the pelvis of the 

woman, as to the body of the child to be born, 
we diſcover the fundamental principles of the 
Art of Midwifery : we perceive the courſe of 
nature in the admirable work of our birth ; and 
the rules we ought to follow, in many caſes, to 
alliſt her, or perform that which ſhe very often 
could not, without danger to both mother and 
child. 


468. The accoucheur who has perfectly com- 


prehended all theſe things, will not only know 


VoI. I. 28 that 
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that a child at full time cannot be expelled from 


its mother's womb, without preſenting one of by 
the extremities of its largeſt diameter to the N 
orifice ; but likewiſe how thoſe parts muſt be 

placed, and what turns they muſt make in ad- . 
vancing, that delivery may be performed with q 
facility. G 


469. That delivery may be thus performed, 
the head muſt preſent diagonally at the entrance 
of the pelvis, the occiput behind one of the ace- 
labula, and the forehead before the /acro-1liac 
{ymphyſis of the other ſide. It muſt deſcend fo 
as to expoſe the poſterior fonzanelle more and 
more; and in ſuch a manner that the occiput 
may turn under the arch of the pubes, and the 
forehead into the curve of the ſacrum, &c. 
The ſhoulders muſt make the ſame turns in 
paſſing from the ſuperior to the inferior rait; 
becauſe their breadth 1s greater than the extent 
of the ſmall diameter of thoſe Hraits. 

470. In thoſe labours where the child preſents 
the feet, the thoulders and head mult like- 
wiſe preſent in the ſame manner to the open- 
ings of the pelvis; that is to ſay, ſo that their 
largeſt diameters may always be placed in the 
ſame relation to thoſe of that cavity. But as, in 
the firſt caſe, the head muſt engage in the pelvis. 


by 
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by its poſterior extremity; in the latter, it muſt 
do it by the chin, &c, 


471. This courſe, dictated by the relation of 


the dimenſions of the pe/vzs to thoſe of the child's 
body, is alſo that which nature follows in thoſe 
labours left to her alone, as any one may aſſure 
himſelf by a careful obſervation, 


. 


Of the Secundines, or Afier-birth, and particu- 
larly of the Placenta. 


472. UNDER the name of /ecundines or after- 
birth is comprehended the p/acenta, the mem- 
branes, and the umbilical cord; and we might 
add the waters to them. 

473. There would have been an impropriety 
in claſſing theſe ſubſtances under the generical 


name of ſecundines, if we had attended to the 


ime of their formation and development, and 
not to the time of their expulſion from the te- 
4; ſince they are formed before the Fetus, or 
x leaſt have acquired a degree of perfection at 
atime when the outlines of the fetus are ſcarcely 
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begun. We muſt however except the umbilical 
cord, which, as 1s well known, 1s nothing but a 
production of the hypogaſtric veſlels of the fetus, 
This denomination has then been given them, 
becauſe the expulſion of all theſe parts does not 
take place till after that of the f@/us, and be- 
cauſe it 1s the laſt burden the woman has to pet 
rid of, 

474. If the order in which the ſubſtances 
which conſtitute pregnancy are developed, is 
conſtantly ſuch as I have ſtated in the preceding 
paragraph; if the ſecundines exiſt before the 


fetus 1s obvious to our ſenſes ; if we often meet 


with them without a tus, and a /@!us ne- 
ver can exiſt without them; we cannot doubt 
that they are made for it, and that they have 
very important functions to fulfil reſpecting 
it. 

475. According to the order of the firſt de- 
velopment of all theſe ſubſtances, it ſeems equally 
demonſtrated that the fecundines are nouriſhed 
only by the juices tranſmitted to them by the 
veſſels of the vterus; at leaſt in the beginning 
of pregnancy, when they cannot poſlibly receive 
any thing from the /e/us, But theſe fluids mull 


he very thin at firſt; for it is not till after a cer- 
| tain 
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tain time that the blood of the mother can find 
admiſſion to them. 

476. The ſecundines, in the firſt months of 
geſtation, are not ſuch as we find them at the 
end: after ſeveral weeks, they are nothing but 
a kind of membranous bladder, on which we 
can ſcarcely perceive a riſing down; but which 
in a ſhort time 1s ſo covered with 1t, that the 
membranes no longer appear without ſeparating 
the tufts of that down. — See par. 425. 

477. This down, which then covers them all 
over, is afterwards collected into a determined 
ſpace, and forms that kind of ſpongy cake 
known by the name of the placenta; ſo that, at 
the time of delivery, this ſpecies of ſponge co- 
vers but about a fourth part of the c/9/10n, 

478. The placenta is a ſpongy and vaſcular 
maſs, thick in the middle, and thin at its edge : 
it is ſeven or eight inches in diameter; and 
twelve or fifteen lines thick in the center, at full 
time. Theſe dimenſions however vary a little, 


according to the conſtitution of the woman, the 
ſtrength of the child, and the part of the. ters 
on which the placenta is, as it were, graſted. 
479. The placenta is always formed of ſeveral 
lobes, united by a cellular membrane ſo hne and 
| T: 3 delicate, 
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delicate, that the leaſt force will tear it. Merely 
folding up this maſs will ſeparate its lobes, and 
make its external ſurface appear very unequal, 
and deeply furrowed; whereas in its natural ſtate 
we only diſcover very ſuperficial convoluted fur- 
rows, covered by a thin layer of cellular mem- 
brane, and which have a kind of reſemblance to 
the anfractuoſities of the brain. 
480. Almoſt all anatomiſts have ſuppoſed 
that certain vaſcular eminences of the p/acenta 
are received into the openings of the were 
fmuſes, in order to take up the fluids neceſſary 
for the development of the tus. What I have 
ſeen moſt remarkable on the external ſurface of 
this ſpongy body, are cavities contiguous to the 
orifices of thoſe uterine ſinuſes, by means of the 
cellular membrane which binds the placenta to 
the uterus. But thoſe cavities do not appear 
clearly, except at the time of ſeparating the pla- 
centa from the uterus; for their edges preſently 
ſhrink, and they then appear only as a kind of 
rent. 
481. By this diſpoſition the uterine blood 
eaſily paſſes into the cells of the placenta, where 
the umbilical veins take up what is neceſſary for 


the development of the ſclus, while the arteries 
3 of 
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of the ſame name return thither what is ſuper- 
fuous, Experiment has never yet been able to 
demonſtrate that thoſe veſſels advance as far as 
the ſinuſes of the uterus, nor that thoſe of the 
uterus go into the ſubſtance of the p/acenta; much 
leſs that any anaſtomoſes exiſt between thoſe two 
ſyſtems of veſſels. | 

482. The internal ſurface of the p/acenta is 
always lined by the chrion and amnion: and it 
is, properly ſpeaking, nothing but an expanſion 
of the cellular tiſſue of the former of thoſe mem- 
branes, whoſe layers are otherwiſe modified and 
arranged than in the reſt of its extent ; juſt as the 
ſpongy ſubſtance which renders the extremities 
of long bones more voluminous than their bo- 
dies, is only a development of all the fibres which 
form the compact ſubſtance. Whence it follows, 
that the placenla is ſo united to the chorion, that 
we cannot ſeparate it from it, as we can the 
amnion, which quits it very eaſily. 

483. On the internal face of the p/acenta we 
obſerve an admirable plexus of arteries and veins, 
whoſe center is ſometimes in the middle of that 
ſurface, and ſometimes at the edge, or any other 
part; without our being able abſolutely to aſſign 
the cauſe of that variety. It is difficult to con- 
ceiye what could make an accoucheur of the 

T 4 greateſt 
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greateſt merit ſay®, that the union of all theſe 
veſſels is made in the center of the placenta, 
whenever that center anſwers to the center of the 
fundus uteri; and at its inferior edge as often as 
it occupies a region in the neighbourhood of the 
orifice of that v//cus. Experience has a thou- 
ſand times proved the contrary of this aſſertion, 
We often meet with the center of that p/exus, or 
the inſertion of the umbilical cord, in the mid- 
dle of the internal face of the placenta, though 
it be attached in the neighbourhood of the neck 
of the uterus; or near the edge of the maſs, 
though it ſeem to occupy the middle of the ſu- 
perior part of that vi/cus. We may alſo affirm, 
that the cord is implanted indifferently in every 
part of the edge of the placenta; and as often in 
that point which is fartheſt from the orilice of 
the uterus, as in that which is neareſt. 

484. The vaſcular plexus in queſtion ſerves 
as a baſe to the umbilical cord, and is formed 


only by the branches and ramifications of the 


arteries and of the vein which conſtitute it. The 
ramifications of the vein appear like ſo many 
ſlender roots riſing from the ſubſtance of the 


* Levyret, Suite de ſes Obſ. ſur la Cauſe des Accouch. La- 
bor, quat, ed. p. 177 et ſuiv. 
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placenta, if we only regard the direction of the 
blood, which unite to form other branches 
more conſiderable, deſtined in the ſame manner 
to form but one 7runk, which is the umbilical 
vein, The arteries are a continuation of the 
primitive ae of the fetus; they divide and ſub- 
divide as ſoon as they arrive at the p/acenta, into 
the ſubſtance of which they enter, and there loſe 
themſelves by very {lender extremities, All 
thele veſſels diſtributed in a radiated manner 


on the internal ſurface of the placenta, form 


areolg and anaſtomoſes very remarkable. Not 
only the branches of the arteries communicate 
with each other in many places, but alſo ſome 
of them with veiny branches; ſo that it is ſuffi- 
cient to inject one of the two mbilical arteries 
to fill the whole plexus. 

485, We find no valves in the umb:/rcal vein, 
as in other veins; but we find ſome in the arte- 
nes, if not always, at leaſt generally. 

486. The placenta often preſents us with va- 
rietics, ſome of which relate to its figure, others 
to the inſertion of the #mbz/rcal cord, and to 
the number of children which conſtitute the 
pregnancy. | 

487. Some of the lobes mentioned in par. 
479, are ſometimes ſeparated from the principal 
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maſs, but communicate with it by means of vc. 
ſels and membranes; thus conſtituting, as it were, 
ſo many little p/acen/as. I have ſeen two of 
nearly an equal ſize for one child; but they were 
ſmaller than when there 1s but one. Another 
time I met with one as ſmall as the palm of the 
hand, and another much larger; but yet bound 
together by membranes and veſſels. I have met 
with one formed very much like a kidney, the 
cord being inſerted in the middle of a notch, in 
the ſame manner as the vurezers, &c. 

488, The placenta ſeems to take a new form 
according to the part of its ſurface in which the 
cord 1s implanted, When the cord is inferted in 
the edge, no matter on which ſide, it is called a 
battledore placenta (placenta en raquette ), becauſe it 
is formed ſomewhat like one, If we could diſ- 
cover this and the preceding varieties before we 
proceed to deliver the after-birth, we might of- 
ten avoid ſome of the difficulties we meet with 
in performing it, and eſpecially when the cord 
is attached to the inferior edge of the p/acenta. 
cee Par. 940. 

489. When there are twins or triplets, we 
ſometimes find as many placentas as there are 
children; at other times, and which is the moſt 


frequent, they are united through a certain ex- 
tent 
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tent of their edges, and ſeem to form but one 
maſs; but, notwithſtanding this connection, 
there is ſcarcely any communication between 
their veſſels, which may have great advantages. 

490. Twins have however almoſt always 
ſomething common to both, in thoſe caſes where 
there is a Placenta for each; for they are then en- 
veloped in the ſame chorion, which unites the 
two maſſes of placenta ſo ſtrictly, that we can- 
not extract one without the other“. 

491. The placenta may attach itſelf indiffe- 
rently on any part of the internal ſurface of the 
lerus. It generally occupies the middle regions; 
rarely the middle of the fundus, fo as for its cen- 
ter to anſwer to the center of that; and more 


rarely ſtill the inferior part, or the orifice. It 


has appeared to me conftantly ſmaller in wo- 
men where it was attached to this latter region 
of the uterus, without being able to attribute 
that difference to the blood loſt from it before 
delivery; and, as M. Levret obſerves, it is then 
thicker in its middle, which riſes in form of 
a large nipple, when it is placed on an horizon- 
tal plane F. 


* See the article on twins, at the end of this work. 
| + M, Levret, Suite de ſes Obſervations ſur la Cauſe des 
Accouchemens Laborieux, edit. quatrieme, p. 68. 
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492. All practitioners are agreed concerning 
the firſt truths contained in the preceding para- 
graph; but the greater part have made them the 
baſe of a multitude of errors, more or leſs inju- 
rious to the progreſs of the art. 

493. It is not in fact the adheſion of the 
placenta to this or that region of the ern, 
1 which cauſes the obliquity of that vz/cus, or bad 
poſitions of the child; neither does it make any 
alteration in the figure of the wterus, or the 
external form of the belly, as ſome have pre- 
tended. I have combated a part of theſe errors 
in par. 277, and following; I ſhall endeavour 
to deſtroy the reit in the ſequel of this work. 

494. No ſign can inform us before delive- 
ry what place the placenia occupies, unleſs it 
be on the neck of the uterus, or at leaſt in its 
vicinity, and that the finger can diſcover it; but 
it is eaſy to judge of it after the exit of the 
4 child, by following the cord into the orifice of 
8 the uterus, and obſerving whether it deſcends 

from the poſterior or anterior part, or from one 
of the ſides, It is not till the placenta is delivered 
that we can eſtimate how far it was removed 
from the orifice, by attending to the diſtance 
I from the opening of the membranes to the cen- 
| ter of the internal ſurface of that maſs, As that 
opening 
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opening conſtantly anſwers to the orifice of the 
uterus, and as this latter is diametrically oppoſite 
to the fundus, whenever it ſhall be equidiſtant 
from all points of the circumference of the pla- 
centa, we may affirm that its center anſwered to 
the center of the fundus uteri; the nearer it ap- 
proaches to the edge of the p/acenta, the farther 
that was removed from the fundus, &c. 

495. Whatever may be the ſtrength of the 
adheſion of the placenta to the uterus, it is only 
attached to it by a very fine cellular membrane, 
which it 1s commonly very eaſy to deſtroy, We 
ſee nothing like that mutual reception which ſome 
talk of; and the firmer or weaker adheſion does 
not depend on the eminences of the one being 


more ſtrongly or feebly engaged in the finv/es 
of the other, 


4 


ne. 


Of the Memoranes. 


490. Or the two membranes which form the 
oval bag which contains the child (ſee par. 426), 
the firſt, or the chorion, is cellular externally, and 

4 eſpecially 
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eſpecially near the placenia, where we even ſome. 
times find a little fat, which renders it thicker, 
and in ſome meaſure opaque. | 

497. Although the chor:on, when floating in 
water, appears rough externally, with a kind of 
very line down, yet we are not to ſuppoſe that 
each filament is a lymphatic veſſel : it rather ap- 
pears that this down 1s nothing but a cellular 
tiſſue, by which that membrane is attached to 
the ulerus; but we cannot however deny that it 
has ſome veſlels of the kind in queſtion. 

498. The chorion does not form a ſheath for 
the placenta; it paſſes under that maſs, which 
may be looked upon, as I have obſerved in 
par. 482, as an expanſion of the cellular tiſſue 
of that membrane: the fibres which compole 
its layers, differently diſtributed in the placenta, 
conſtitute a kind of ſponge, which the umb:/;- 
cal veſſels make appear more organized than 
the reſt. | 

499. On the external face of the p/acenta we 
find nothing but a membranous layer, extremely 
fine, which covers the furrows or anfractuoſities 
mentioned in par. 479; but this layer does not 
line the whole extent of that ſurface, as the cho- 
rion lines the internal face. Though the different 
layers of which this membrane is compoſed, are 

ſuth- 
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ſafficiently ſeparated in the vicinity of the pla- 
eta, and in ſeveral other parts of its internal 
ſurface, to admit an adipoſe juice, even in large 
quantity, yet in the parts fartheſt from it they 
are ſo cloſe that they ſeem to form but one: there 
this membrane is of a cloſer texture, and more 
equal externally. 

500. The aimnion is a very thin membrane, 
and tranſparent throughout. Its internal face, 
very ſmooth, immediately touches the waters 
which ſurround the child. It is united to the 
chorion through the whole extent of its external 
face, by means of a ceilular tiſſue extremely fine, 
but ſo that its adheſion is leſs ſtrict at the p/acenta 
than elſewhere ; which cauſes thoſe membranes 
to ſeparate more eaſily in that part than in any 
other, 

501. Theſe two membranes are continued 
over the umbr/ical cord, and give it a covering 
through its whole length. The ammon always 
forms, at the beginning of the cord, a fold like a 
little ſcythe, whoſe two layers eaſily ſeparate 
with the ſmalleſt efforts for extracting the pla- 
cena ; ſo that a cavity, more or leſs ſpacious, is 
then formed between the chorion and ammon; 
which may have made ſome accoucheurs, not 
luſhciently attentive, imagine that there exiſted 

1 
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= - in the human fetus, as in thoſe of ſome brutes, 
a third membrane called aantois. See par. 506, 
502. Some anatomiſts have thought that the 
amnion terminates on the cord at two lingers 
0 breadth from the placenta, as the epidermis of the 
1 fetus does near the umbllicus; but, if we cannot 
| trace it farther, it is becauſe it is intimately united 
and confounded with the chor10n. 
503. It feems not impoſſible that theſe mem- 
4 branes ſhould difunite and ſeparate to a certain 
extent during pregnancy, as molt accoucheurs 
think, to form a kind of bag, which then fills 
with a fluid which they call fa//e waters ; but 
it that happens ſo rarely, that I have not yet met 
If with it. 
bl. 504. The membranes are ſometimes of a very 
| denſe and cloſe texture; .at other times very fine 
| and delicate, or very looſe. In the firſt caſe, 
they may retard delivery, by making too much 
reſiſtance to the efforts of the wterus. In the 
ſecond, by tearing too ſoon, they may render it 
more laborious and painful; not, as the vulgar 
think, becauſe the labour is dry, but for other 
reaſons which will be explained in the ſe— 
quel *. | 
505. The extreme tenuity of the membranes 


* Je2 par, 627, and following. 


may 
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may alſo occaſion a premature delivery in women 
where the orifice of the #zerus opens early, and 
eſpecially in thoſe who have already had ſeveral 
children ; becauſe in that caſe the membranes, 
being too weak to ſupport the weight of the co- 
lumn of fluid which preſſes on that part, burſt, 
and permit it to flow off, ſometimes long before 
the proper period, We might cite a crowd of 
examples in proof of this aſlertion. 

506. We find in brute animals, who have the 
urachus open through its whole extent, a third 
membrane placed between thoſe we have been 
treating of: it is called a//antors. In ſome it equals 
only a very ſmall portion of the amnion, in 
others nearly the half, and in many the whole of 
that membrane. Its uſe is to ſerye as a reſervoir 


for the urine of thoſe animals, till the time of 


their birth. | 

507. We find nothing of the kind in the hu- 
man /&us, though ſome anatomiſts aſſure us 
they have found and prepared this membrane, 
ſome exceptions do not deſtroy the general rule, 
[ have ſought for it in a great number of after- 
births, and at all periods of pregnancy, without 
having found the ſmalleſt veſtige of it. What 
purpoſe could ſuch a bag ſerve in the human 
fetus, if at the time of birth, and even a long 

Vol. I. U time 
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time before, the urachus is entirely ligamentoug? 
— See par. 513, 

508. Some anatomiſts make mention of ano. 
ther membrane alſo, which might be regarded 
as another produce of conception, if it exiſted 
really, and ſeparately from the two former, in 
every period of pregnancy: it is called decidua. 
We may fee its ſituation and connections, as 
well with the v/erzs as with the other mem- 
branes, in the tables of Dr. Milliam Hunter, the 
the firſt who has mentioned it. This membrane 
decidua does not ſeem to exiſt manifeſtly but in 
the firſt months of pregnancy, and is more con- 


ſiderable towards the lower part of the uterus 


than in any other part. It identifies itſelf ſo 
with the chris in the latter periods, that we 
no longer find it ſeparate from that. I cannot 
admit it at any period as a particular membrane, 
but only as a layer of the chor10n. 


TT VI. 


Of the Umbilical Cord. 


50g. Int umbilical cord is known to all, but 
its ſtructure is net equally ſo, It is formed of 
3 two 


i 
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two arteries, and one vein, whoſe diameter is 
larger than thoſe of the arteries. This ſtructure 
is not however always the ſame, ſince we have 
ſeen many cords with only one artery. 

510. Thele veſſels, whoſe origin is already 
known, according to par. 484, wind round cach 
other, like the twigs which form the handle of 
a baſket : ſometimes the arteries creep round the 
vein, like ivy round a tree; and ſometimes the 
vein does the ſame round the arteries. This 
vein often folds itſelf into a kind of loops of 
different lengths, or forms itſelf into a ſpecies of 
knots, ſubject to become varicous. Thele veſſels 
are cloſely bound by the cellular tiſſue of the ch9- 
rion, and fend off no branch in the whole length 
of the cord. 

511. They divide and ſubdivide on the inter- 
nal face of the placenta, to form the plexus men- 
tioned in par. 483; and they ſeparate from each 
other at the poſterior part of the umbilical ring. 
The vein aſcends along the great /a/x of the pe- 
ritanqum, towards the /ciſſure of the liver, to 
enter the /inus of the dena porta; and the arte- 
ries deſcend towards the lateral parts of the Fun- 
dus of the bladder, from whence they make a 
turn towards the ac arteries, of which they are 
almoſt always a continuation. 
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512, The umbilical vein, as it approaches the 
ſinus of the vena porta, ſometimes divides into 
two branches, one of which, known by the name 


of the veinous canal, is inſerted into the vena cava 
inferior. When this bifurcation does not take 
place, the veinous canal riſes from the ſinus of the 
Ih vena porta; and that is what we find moſt fre- 
j quently, 

513. Another kind of cord riſes from the top 
of the bladder towards the ambilicus of the 
fetus, where it terminates ; that is the vrachs, 
already mentioned in par. 506. It is almoſt al- 
ways ligamentous throughout, and has no cavity, 
at whatever period we examine it. 

514. We diſcover no nerves in the cord, any 
more than in the Placenta and membranes; there- 
fore thoſe parts are inſenſible. 

515. The chorion and amnion furniſh a com- 
mon ſheath to the three umbilical veſſels; and 
the ſkin of the Vetus advances about a fingers 
breadth on the cord, but growing thinner and 
thinner. It is always at the place where the 
{kin terminates that the cord falls off from the 
umbilicus, at whatever diſtance from it, it be tied 


and cut. | 
. | 516. The length of the cord varies very much, 


but it 1s commonly from twenty to twenty-two 
z 1nches: 
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inches: the two extremes which I have ſeen, 
have been from ſix to forty-eight inches. There 
has ſince been ſeen another cord of fifty-ſeven 
inches, forming ſeven turns round the child's 
neck *. | 

517. When the cord is much longer than 
uſual, it may not only turn itſelf round the 
child's neck or other parts, but alſo form knots 
upon itſelf, as I have ſeen many times. Theſe 
knots cannot however cauſe the child's death, 
as many accoucheurs have advanced, nor even 
influence its development ſo far as to make it 
appear {ſmaller at the time of birth. 

518, Some of theſe knots are formed during 
pregnancy, and even very early ; but there are 
caſes where they are not formed till the inſtant 
of the expulſion of the child: it is eaſy to ex- 
plain the mechaniſm of their formation in both 
caſes. At whatever time they may be formed, 
they can never draw themſelves ſo tight before 
delivery, as to oppoſe the courſe of the blood in 
the umbilical veſſels: the reaſon of it is fo evi- 
dent, that it would be uſeleſs to ſtate it here. 

519. If this truth is inconteſtable, we muſt at- 


M. L' Heritier, maſter in ſurgery, was a witnefs of the 
lact at the Hotel-Dieu of Paris. 
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tribute to ſome other cauſe than a knot on the 
cord, the death of a child born with the cord 
knotted; as well as the delicacy and weaknel; 
of others born in the ſame manner. When the 
cord ties it{elf in a true knot, fays M. Level, 
the child dies, or at leaſt 1s born much emaciat- 
ed (voyez L Art des Accouchemens, & 305). 
This opinion, which other accoucheurs held be- 
fore M. Levret, and which ſome have adopted 
ſince, could not be the fruit of a ſeries of obſer— 
vations. Eight or ten examples of robuſt chil- 
dren whom I have ſeen born with knots on the 
cord, appear to me fully tuthcicnt to invalidate 
{uch an opinion. | 

520. Not only a ſingle knot may be formed 
on the cord, without influencing the develop- 
ment of the child ; but ſeveral alſo may be form- 
ed on it with as little inconvenience. I have ſe— 
veral times found two, and the child was as large 
as uſual. 

521. A fingle knot, or even ſeveral at a cer- 
tain diſtance one from the other, preſent no- 
thing but what we can caſily account for; but 
we cannot ſo clearly conceive how the cord can 
be tied in a triple knot, and interwoven like 4 
mat, as I have ſeen it. The fact appeared to 
me ſo extraordinary, that I have cauſed it to be 

engraved, 
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engraved, to give an 1dea of it to thoſe who have 
not an opportunity of ſeeing it“: I preſerve it 
in ſpirit of wine. The child who was born with 
the cord tied in this manner, was at leaſt of ſe- 
ven pounds weight, and in very good health Þ. 
The triple knot was about a foot from the ui 
licus; and the cord, which was thirty-ſix inches 
long, formed two circulars round the child's 
neck. The knot was drawn as tight as any 
knot in thoſe circumſtances can be. 

523. The ſhortneſs of the cord, whether na- 
tural, or ariſing from its being twiſted round the 
neck or other parts of the child, can produce no 
obſtacle to delivery before the head is without, 
though the contrary has been believed. After the 
head is delivered, the circulars which ſurround 
the neck may be drawn ſo tight as to compreſs 
the jugular veſſels, and cauſe a ſwelling and li- 
vidity of the face. Some inconveniences may 
alſo reſult from it to the woman, either before 
or during labour: as a dragging or ſeparation of 
the placenta, and even a rupture of the cord. 
But, to produce theſe, the vers muſt contain a 
great deal of water, and the child muſt execute 
very conſiderable movements. 

* See the ſeventh plate, fig. 2, 3, 4. 
+ This child was born May 14, 1786. 
U 4 524. 1 
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524. I know no example, whoſe reality can. 
not be doubted, of a rupture of the cord either 
i} totally or in part before the full period of geſta. 
1 tion, though M. Levret and others quote ſeveral; 
but we are certain it may take place at that time, 


| and that a very conſiderable extravaſation of 
' blood may reſult from it, into the cavity of the 
membranes. See par. 1084. 

525. The thickneſs of the cord varies very 
much: ſometimes it 1s very ſlender, and ſome- 
times very thick, which in the latter caſe ariſes 
from the repletion of the cellular membrane, 
That membrane may putrefy without any in- 
jury to the well being of the child, provided the 
umbilical veſſels be exempt from corruption, 
The example of children born with the cord 
putrefied is therefore not at all ſurpriſing. 
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Explanation of the Seventh Plate. 


Fig. I, A ſimple knot on the amb:/ical cord, 
Fig. II. The complicated knot mentioned in 14 | 
dar. 521. 
Fig. III. The ſame knot, in another view. 
Fig, IV. The ſame knot looſened, 
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SECTION vn. 


Of the Maiers of the Ammon. 


526. Tur waters contained in the cavity of 
the ammnion are uſually clear, and without any 
dilagreeable odour; ſometimes they are whitiſh, 
milky, and full of flakes of a matter which ap- 
pears like cheeſe. In ſome women they are 
muddy, thick like broth; ſometimes they are 
greentth, browniſh, or greyith, and of an odour 
ſingularly fetid “. 
| 527. In the natural ſlate, theſe waters have 
| all the characters of the liquors of the per- 
cardium, the pleura, and the peritonanum ; being, 


i like this latter, lymphatic, and a little greaſy to 
4 the touch. They exude from the membrane 
ly by a mechaniſm exactly ſimilar to that by which 
4 the liquor of the pericardium is ſupplied. 

| 3 : 

þ 528. It is without doubt much leſs reaſonable 
I to believe that theſe waters come from the trani- 
I 3 ; i 

j Pization of the fee, and that they contain a 


* They were found greyiſh, and of a conſiſtence like mud, 
in a woman who was delivered in my amphitheatre; and they 
exhaled an odour fo ſtrong and diſagreeable, that no one could 
remain near the bed, 

part 
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part of its urine, than to ſuppoſe glands in the 
placenta for their ſecretion, or ana/iom:/es between 
the lymphatic veſſels of the vterus and thoſe 
of the chorion; although none of theſe ſources 
furniſh them. | 

529. The ſtrongeſt proof that the waters of 
the amnion do not come from the tus, is, that 
we find them betore that 1s obvious te our ſenſes, 
and that they are very abundant at a time when 
the tus is very little. We may add, that 
the membranous bag which covers the greater 
part of moles, is always full of them, 

530. The ſaffron colour which has been re- 
marked in them, in a woman who had taken a 
great deal of that drug *; and the property which 
they have of whitening copper, in women who 
have uſed mercurial frictions during pregnan- 
cy ; demonſtrate that they are furniſhed by the 
veſſels of the ulerus, and that they come from 
the mother. 

531. Moſt accoucheurs diſtinguiſh two kinds 
of waters; one contained in the ammon, the other 
collected between that membrane and the c/h0r100. 
They call theſe latter falſe waters; theſe are the 


* De Haller. 
+ Levret, L'Art des Accouch, & 320. 


waters, 
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waters, ſay they, which many women diſcharge 
ſome time before labour: but thoſe accou- 
cheurs ſeem to me to be in an error. Thoſe - 
waters do not come from particular cyſts, which 
have been ſuppoſed to depend on a ſeparation 
of the membranes, but from the cavity of the 
amnion itſelf: they drain off by tranſudation 
through the pores of that membrane and of the 
chorion. 

532. Although the ſource of the waters of the 
ammon is not dried up at any period of preg- 
nancy, they are leſs abundant, relatively to the 
volume of the fetus, in the latter months, than 
at the beginning: but their abſolute quantity is 
greater at the approach of labour than at any 
other time, unleſs in women who loſe them 
in the manner mentioned above. 

533. Nothing is more various than the abſo- 
lute quantity of this fluid: ſome women ſcarcely 
diſcharge a pint, or even half a pint, in time of 
labour, while others diſcharge many quarts. | 

534. Theſe waters do much leſs injury both 
to mother and child by their exceſs than by 
their defect; for the moſt painful and trouble- 
ſome pregnancies are thoſe where this fluid is 
deficient : except in thoſe caſes where they are 
in ſo great quantity, that there ſeems to be à 

dropſy 


% 
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dropſy of the wterus rather than a common preg- 
nancy. | 

335. They are one of the inſtruments which 
nature uſes to effect the dilatation of the uterus 
in pregnancy, and the opening of its orifice in 
labour. Theſe waters, on account of their lym- 
phatic quality, have appeared fit for the nutri- 


tion of the fe&!us (ſee par. 537 and following); 


beſides, they facilitate its motions, render them 
leſs troubleſome and painful to the mother, and 


likewiſe diminiſh the too violent impreſſion 


of external bodies on the child. Laſtly, a mo- 
dern author regards them as one of the agents 
ot the firſt inſpiration, and thinks they ſerve to 
cool the blood of the fetus, which. is difficult 
enough to comprehend *. 


EC T-1+O- N VIII. 


Of the Manner in which the Child is nouriſhed 


during Pregnancy. 


536. Thou all phyſiologiſts agree that the 
child draws its nouriſhment from the mother, 


* M. David, Traite fur la Nutrition. 
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they are not agreed concerning the nature of the 
fluids it receives from her, nor on the manner in 
which the tranſmits them to it. Some think 
they are only white fluids, and others that it is 
blood. 

537. The inclination of a new-born child to 
ſuck, and the power it has of doing it at the in- 
ſtant of birth, made ſome among the ancients 
believe that it ſucked certain 7ubercles of the ute- 
rus; but the analogy which has been ſuppoſed 
to be found between the liquor contained in 
the ſtomachs of children, and the waters of the 
amnion, has ſince cauſed it to be believed that 
they are nouriſhed by them, 

538. All thoſe who are of opinion that the 
child is nouriſhed by the waters of the ammon, 
are not agreed on the manner in which it re— 
ceives that nouriſhment ; ſome aſſure us that it 
is by deglutition, and others by introſuſception. 
It is wrong, ſays a celebrated author, whoſe name 
will be tranſmitted to the lateſt poſterity*, to 
ſuppoſe that the child can be nouriſhed by the 
pores, and to deny that it ſwallows the %u 
amnii; while another, whoſe authority is of equal 
weight, aſſures us that we may doubt the reality 
of this latter function, and that we cannot refuſe 


* De Haller. 
tO 
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to admit the introſuſception*, Which ſhall we 
believe? | | 

539. By examining ſcrupuloully the reaſons 
adduced in favour of each of theſe opinions, we 
ke that neither of them can be admitted ; and 
epecially that which pretends that the /e/us is 
wuriſhed at the mouth, by ſwallowing the wa- 
ters of the amnion. No experiment can demon- 
frate it; and, admitting that the liquor contained 
in the ſtomach be perfectly ſimilar to the /791uor 
anni, we could not thence infer that it ſerves 
to nouriſh the child, and that it uſes that liquor 
as we uſe our aliments. We ſhould not be bet- 
tr founded in ſupporting this opinion, if we 
ſtould really ſee the child throw up the liquor 
of the amnion, by vomiting as ſoon as it is born, 
it ſometimes does. I have ſeen ſome throw 
it up who were gorged with it, and ſometimes 
eren mixed with blood or mecanium; ſome as 
ſoon as born, and others ſeveral hours afterwards. 
Many times alſo I have been obliged to empty 
the child's mouth, which was full of glairy 
matter mixed with blood, of pure blood, or of 
meconium; and waſh it with a folded rag dipped 
In warm water. 


M. Levret, Elemens ſux Art d'Accoucher, & 320. 
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540. Had the child ſwallowed, before or af. 
ter its birth, the waters of the amnion which! 
have ſeen it throw up, ſometimes pure, and 
' ſometimes mixed with blood or meconium ? Hal 
it ſwallowed them by way of nouriſhment, 
had they been accidentally forced into its mouth? 
It is eaſy to anſwer all theſe queſtions, when w: 
are acquainted with the friction the child's fac: 
mult undergo as the head diſengages; the direc- 
tion which the expulſive forces of the uteru 
impreſs on the fluids which that viſcus ſtil 
contains at the laſt period of labour; and the 
great aptitude of the child to ſuck and ſwi- 
low as ſoon as it is born. It is by accident that 
thoſe fluids, often mixed, are forced into the 
mouth; it is always in the laſt period of labour 
that they penetrate it ; and it is in conſequence 
of that aptitude juſt mentioned that they pas 
into the ſtomach immediately after birth: and 
the child commonl, throws them up in a ſhort 
time. 


541. The objections which have been made to 


the opinion that the child is nouriſhed by intro- 
ſuſception, or by abſorption, are better found- 
ed than thoſe which have been raiſed again 
deglutition. It is certain that it may abſorb 4 
part of the fluid in which it ſwims, and that 
| that 
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that fluid has ſome nutritive qualities: but is 
that the principal way of its nutrition, and can 
it take enough up that way to ſuſſice for its de- 
velopment in any period of. geſtation ? The ne- 
gative of this is too evident to need a demon- 
tration here. | 

542. It is much more certain that the ftus 
receives its nouriſhment by the umbilical cord 
than any other way; and the proof of it is ſo 
clear, that no one would dare to conteſt it : but 
the ſame variety of opinions exiſts alſo concern- 
ing the nature of the fluids tranſmitted to it by 
that canal. 

543. The difficulty of paſſing the thinneſt in- 
jections from the veſlels of the verus into thoſe 
ot the placenta, and vice verſa; the milky hu- 
mour which we have ſeen draining from the 
wiyledons which ſupply the place of a placenta in 
ruminating animals, as well as the extreme de- 
lcacy of the veſſels of the embryo in the firſt 
periods—have made the greater part of phyſio- 
logiſts believe that the child receives none but 
Waite juices from its mother. 

544. According to this opinion, it is the /@7rs 
which forms its own blood, as we ſee in a 
chicken. Admitting that the blood which cir- 
culates in the veſſels of the e715, among which 

Yor. . X We 


306 NUTRITION OF THE foros. 


we reckon thoſe of the placenta, is formed in 
that manner; whence comes that abundance of 
blood which fills the veſſels of the placenta in 
the firft periods of pregnancy, when the /#!us i; 
nothing but a tender and delicate jelly, ſcarcely 
apparent to the fight ; as well as that with which 
we find that maſs ſo filled in thoſe caſes where 
we give it the name of mole? It is without 
doubt ſuch obſervations as theſe which have 
made ſome believe that the placenta is the organ 
of ſanguification for the tus; and others, that 
the mother tranſmits the blood to it ready pre- 
pared. 

545. We cannot reaſonably deny the paſlage 
of the blood from the ſinuſes of the uterus into 
the cells of the placenta, That which fills them 
before the embryo is, as it were, ſketched, and in 
thoſe caſes where no embryo exiſts, as well as the 
floodings which ſucceed a ſeparation of that mals 
from the vterus in every period of geſtation, de- 
monſtrate it clearly. But we may be allowed 
to doubt its arrival at the tus in the firſt pe- 
riods of its formation; becauſe of the great diſ- 
proportion which muſt exiſt at that time between 
the roots of the umbilical vein, and the volume 
of the red globules, 


546. It is in the plucenta itſelf that theſe veiny 
| | f roots 
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dots take up the fluids neceſlary for the fetus, 
and not in the /inu/es of the uterus, If at firſt 
they abſorb nothing but white and thin juices, 
they afterwards take up the blood itſelf, mixed 
with thoſe ſame nutritious fluids ; in the ſame 
manner as the pudica and ſplenica take up the 
blood extravaſated in the cavernous texture of 
the penis and the /þ/een *. 

547. It is very true that the blood of the mo- 
ther does not paſs immediately from the arteries 
of the uterus into the umbilical veins ;z and that 
that of the Fetus, brought back again by the ar- 
teries which accompany thoſe veins, does not go 
directly into the veins of the wvterus. There is 
no anaſtomoſis between thoſe two kinds of veſlels; 


* The circulation of the blood from the mother to the 
fetus, and from the fetus to the mother, appears to me ſo 
out of doubt, notwithſtanding the numerous experiments 
aid obſervations according to which ſome phyſiologiſts ſtill 
rejeQt it, that I cannot avoid admitting it. It ſeems to me 
&monſtrated by ſome of thoſe ſame fats, and by a much 
greater number of others. It is ſo evident, that the partiſans 
of the contrary opinion are obliged to admit it tacitly, as We 
may convince ourſelves by reading their works. I am ſorry 
that the limits of mine do not permit me to diſcuſs fully this 
point of phyſiology, which has conſtantly made the ſubject of 
three lectures in my courſe of midwifery—ſo intereſting it has 
peared to me. 
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but there arc cavities into which the blood is 
poured from both. 

548. Theſe reſervoirs are the uterine fuſes, 
contiguous to the cellular cavities of the Placenta, 
which I have mentioned above. The arteries 
of the ulerus pour their blood into them, as the 
umbilical arteries do on the {ide of the placenta, 
where they are mingled, and taken up again by 
the veins of the ſame name; the one to return 
it into the general maſs of humours of the wo- 
man, the other to conduct it to the ftus. 


£20040 M008; 
Of the Circulalion of the Blood in the Fetus, 


549. Tur blood taken up from the cells of 
the placenta by the roots of the umbilical vein, i 
poured into the /inus of the vena Sorta, where it 
is mixed with what that vein has received from 
other parts; and from thence it paſſes into the 
vena cava infericr, as well by the venous canal, 
as by the hepatic veins ; to be tranſmitted into 
the left azric/e of the heart, along with the blood 


which returns from the inferior extremities, and 
from 


- 
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from ſome parts of the breaſt and abdomen : 
while the right auricle receives from the vena 
cava ſuperior what returns from the head and 
the ſuperior extremities®, 

550. The left auricle preſſing the blood which 
it has received from the vena cava inferior, and 
by means of the foramen ovale and the pulmo- 
nary veins, forces it into the left ventricle ; as the 
action of the right auric/e forces into the right 
vemricle the blood it has received from the vena 
cava ſuperior: and thoſe two ventricles diſtribute 
it anew to all parts of the body, and even to the 
placenta. | | 

551. The left ventricle diſtributes it to all parts 
without exception, even to the lungs ; ſince 
there is no part which does not receive its arte- 
ries from the aorta and its principal branches : 
but the right ventricle in the adult diſtributes it 
only to the lungs, 


I formerly thought, with a great many authors, that the 
blood of the two venæ cave was poured into the right auricle, 
irom whence it paſſed partly into the right ventricle, and partly 
into the left auricle, &e. (ſee the firſt edition of this work, 
\ 509, and following); but from new reſearches, to which 
| have been led by reading the memoir of M. Sabatier on 
the organs of the circulation of the blood in the fetus, I here 
adopt a different opinjon, —Sce Anatomie de M. Sabatier, 
aouv. edit. tome iii. 


3 552. In 


310 CIRCULATION IN THE FOETVUS, 


552. In the feetus, the blood propelled by the 
contraction of the right ventricle, is immediately 
divided into three columns; of thoſe columns 
the two ſmalleſt go to the lungs, while the prin. 
cipal one is tranſmitted into the aorta inferigr 
by the arterial canal, and communicates to the 
blood which has been propelled thither by the 
action of the left ventricle, all the force which 
| it has itſelf received from the contraction of 
the right ventricle : ſo that that fluid circulates 
through the aor/a, and all its diviſions, by the 

united force of the two ventricles, 
553. The courſe of the blood carried by the 
aorta inferior of the fælus, extends at leaſt as far 
as the cavernous tiſſue of the placenta ; fince a 
part of that fluid is brought thither by the umbi- 
* lical arteries. Theſe, after tranſmitting a part 

it into the veins of the ſame name, by Ae 
the immediate communications which exiſt be- 
tween them, pour the reſt into the cells of the 
placenta, and the cavities contiguous to the ute- 
rine ſinuſes; there it is mixed with the blood of 
the mother, and repairs the loſſes it has ſuffered 
by circulating through the aus; it undergoes 
a new elaboration ; then returns to the child, 

loaded afreſh with nutritious particles. 
554. The circulation of the blood from the 
6 wlerus 
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uterus to the placenta, from that to the ſœtus, and 
rice verſa, is performed thus till the tune of la- 
bour; but it then undergoes ſurpriſing changes, 
ſome of which depend on the contraction and 
cloſing of the uterus, and the others on the reſpi- 
ration which is eſtabliſhed in the child as ſoon as 
it is delivered. 


rn . 


Of the Changes which Labour produces in the Cir- 
culation of the Blood reciprocally from the Mo- 
ther to the Child ; and of thoſe which depend on 
Reſpiration, as ſoon as the Child is born. 


555. Tu compreſſion which the arteries of 
the z/erus undergo, and the change that takes 
place in their direction, while that vi/cys endea- 
vours to expel the child and cloſes itſelf, cauſe the 
blood to flow in ſmaller quantity, and by a flower 
motion, into the /nuſes of the uterus, which 
tranſmit leſs into the cells of the placenta, which 
are alfo leſſened by the prefſure which that maſs 
ſuſtains againſt the body of the child. 

556. The diminution of uterine hæmorrhages 

| X 4 during 


U 
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during each pain, and eſpecially after the evacu. 
ation of the waters; their ceſſation after deli- 
very, when the w/erus hardens and contracts by 
its tonic action — ſo fully confirm this important 
truth, that there is no need to adduce any far- 
ther proofs. 

557. The rctardment which the motion of 
the blood undergoes in the uterine arteries dur. 
ing labour, is not only in proportion to the 
force and duration of each contraction of the 
erus, but alſo in proportion to the reduction in 
the ſize of that viſcus: therefore that retard- 
ment is leſs ſenſible in the firſt period of la- 
bour than in the ſecond, and much leſs ſtill in 
that than in the third, and after the delivery of 
the after-birth. It is on theſe truths that is 
founded the precept of exciting the labour pains 
in a violent flooding ; of opening the mem- 
branes, to give the uterus an opportunity of leſſ- 
ening its bulk ; and of immediate delivery, it 
the flooding continue notwithſtanding thoſe 
firſt ſuccours. To put this precept in practice, 
is avowing thoſe truths, the diſcuſſion of which, 
though it would not be ſuperfluous, would lead 
me too far,—See par. 224, and following. 

558. It is not only in the vaſcular ſyſtem ot 


the uterus that the courſe of the blood is retard- 
| ed 
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ed or ſuſpended during the efforts of labour ; it 
is ſo likewiſe in that of the p/acenta, and even 
of the fetus. The compreſſion of the placenta 
on the child's body, and the ſhrinking of its 
cells, always proportioned to the violence of the 
contractions of the vterus, do not permit it to 
receive ſo much blood as before, whether it come 
from the mother or the child. That of the mo- 
ther, which paſſes with difficulty into the finuſes 
of the uterus when the labour is ſtrong, and 
the waters are evacuated, is taken up again by 
the correſponding veins; and that of the child, 
which uſed to be poured into the cells of the 
flacenta, paſſes from the arteries into the umbi- 
lical veins, by means of their communications, 
and for the firſt time returns to the child in the 
lame ſtate as it went from it, that is to ſay, with- 
out being mixed anew with the blood of the 

uterus, | 
559. If the action of the zlerus is ſtrong in 
this latter period, and the child meets with any 
conſiderable obſtacle to its exit, its effects are 
no longer limited to the effacing the cells of the 
Placenta, and the other circumſtances juſt men- 
tioned, The compreſſion which that maſs ſuffers 
from it, ſoon extends itſelf to the vaſcular plexus 
which covers its internal face, and even to the 
umbilical 


314 CIRCULATION IN THE FOETUs, 


umbilical cord, which checks the circulation in 
it, and at length (tops it; as happens when the 
cord, carried out by the waters, is compreſſed by 
the child's head againſt the margin of the peil; 
whether it form a loop without, or only preſent 
at the orifice of the ters, 

560. It is to this compreſſion and obliteration 
of the cells in the whole maſs of the Placenta; to 
that which the whole ſyſtem of umbilical veſſels 
undergoes, not excepting the cord—that we 
muſt attribute the congeſtions and extravaſations 


which we obſerve in a child, when a long ſeries 


of efforts has been required to expel it, after the 
evacuation of the waters. By attending to the 
nature of thoſe efforts, we may conceive why 


ſome children are born with the face tumefied 


and livid ; with extravaſations of blood both 
within and without the cranium; in a ſtate of 
apoplexy, nearly dead, and very often actually fo, 

561. In the former, we always find the cord 
very full, and without pulſation ; and if we cut 
it at ſeveral inches from the wmbilicus, it di- 
charges but a few drops of blood, and generally 
we are obliged to preſs them out. In thoſe 
who have died in that ſtate of apoplexy, we ob- 
ſerve the fame thing; and moreover blood ex- 
travaſated in the cranium, as well on the ſurface 


of 
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of the brain as in-its ventricles, and on the dura 
mater, detached in various parts. The bones of 
the cranium are injected with it, ſo as to appear 
blackiſh ; and we often find a layer of that fluid 
in immediate contact with ſome parts of their 
external ſurface. 

562. It would be in vain to flatter ourſelves 
that we ſhould ſuccour the former of theſe chil- 
dren, and recal them to life, if we ſuffer the cord 
to remain whole, We can expect their ſalva- 
tion from no other means but the ſection of the 
cord, and the depletion we may procure by that 
means. The ligature, before this precaution, ſeals 
their doom, and precipitates them into the grave; 
and the danger ſeems to be the ſame, if we pre- 
ſerve the cord with a view of keeping the child 
warm, cloſe to its mother, and of reviving it by 


her blood. There is no good to be expected 


from this dangerous precaution, ſince the com- 
munication of blood from the uterus to the pla- 


centa is interrupted, and the circulation ſeems | 


extinguiſhed in the child. By keeping it thus 
clole to the mother, we deprive it of ſuccours 
which cannot be effectually adminiſtered till it 

be ſeparated from her. | 
563. If the arteries of the cord, cut at ſome 
diſtance from the 4mb:/icus, ſhed fo little blood 
in 
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in the caſes ſtated in par. 561, the hæmorrhage 
is no more to be feared on the fide of the mo- 
ther. The umbilical vein, when divided, pours 
out at moſt but one or two ſpoonsful of blood; 
and even if the placenta thould be entirely de. 
tached from the vers, there would not eſcape 
much more from its orifice. 

564. But we ſee the contrary after very ſud- 
den deliveries, in which the child is, as I may 
ſay, waſhed out by the current of the waters, 
A flooding is never more to be dreaded than in 
thoſe caſes: it is often fo abundant, when the 
placenta is detached immediately after the expul- 
lion of the child, that it ſcarcely gives the wo- 
man time to apprize us of it. When the pla- 
centa preſerves all its connections with the uterus, 
the pullations in the cord are ſenſible a longer 
time than in the preceding caſe. If we cut the 
cord, the child's blood flows rapidly from the 
arteries, and continues to do fo till a free reſpi- 
ration takes place; while that of the mother 
flows through the umbilical vein, which deſcends 
from the placenta, as long as the ers continues 
in a ſtate of inactivity *,—See par. 232. 


565. If, 


* In a circumſtance ſimilar to that juſt ſtated, we did not 
make the ligature on the cord till we had received two por- 
ringers 


— —— 
”, — 
— — — 
— ̃ ——-»„-— 
— —— 


— 


— =" 


— — - — 


CIRCULATION IN THE FOETUS. 317 


565. If, in the natural order, there is little 
Mood loſt from the two extremities of the cord 
cut near the unbilicus; if there is a very trifling 
depletion on both ſides, ſo trifling that we can- 
not eſtimate it at more than one or two ſpoons- 
ful—it is becauſe the child is ſcarcely out of its 
mother's womb before it breathes freely; and 1 
becauſe the uterus is almoſt as quickly reduced 4 
to a very {mall volume. 1 
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566. The child ſometimes reſpires even be- 
fore it is entirely out of its mother's womb. I 
have ſeen ſome cry forcibly as ſoon as the head 
has been delivered, and when the ſhoulders : 
ſcarcely appeared at the vd. All children are 
not born with the ſame neceſſity of breathing; 
ſome breathe a little ſooner, and others a little 
later: but the cauſe which determines the firſt 
inſpiration is the ſame in all; and is not different 
from that which forces an adult to reſpire, when 
he has voluntarily ſuſpended that function a fe 
ſeconds. | 

567. The almoſt inſtantaneous ceſſation of 
the courſe of the blood in the umbilical arteries, 


ringers of blood from the umbilical vein ; and we afterwards 
extracted a placenta whoſe veſlels were as full as if they had 
deen injected. This caſe is not the only one of the kind Fil 
which I could quote. 


2 as [1M 


: 
i 
\ 
\ 


412 CIRCULATION IN THE fOETUS, 


as ſoon as the child is born, is without donly 
one of thoſe ſurpriſing phenomena of the animal 
economy, of which it is very difficult to give a 
ſatisfactory explication. Experience teaches us 
that it depends on reſpiration, ſince the blood 
flows freely in thoſe arteries till that function is 
well eſtabliſhed ; then ceaſes; and recovers its 
courſe again if that new function ſhould happen 
to be ſuſpended a few minutes after birth, or 
only become a little laborious, 

568. In theſe latter cafes, if the atteries of the 
cord cut a few inches from the umbz/icus be let 
looſe, the blood flies out with rapidity ; if they 
be tied, they fill above the ligature, and beat 
with ſufficient force to move the end of the 
cord laid on the belly, If the obſtacle which 
oppoſes reſpiration continue, the child ſoon be- 
comes a victim to it: if the arteries be not tied, 
it ſuffers a dangerous or mortal hæmorrhage; 
and if they be tied tight enough to reſiſt the 
courſe of the blood, it falls into a ſtate of apo- 
plexy or ſuffocation. 

569. We know, in fact, that ſome children 
have died of an hæmorrhage at the cord ſeveral 
hours after their birth, even later ; and that they 
have been found covered with a cake of blood 


under their clothes. I have myſelf ſuccoured 


two 
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two in a contrary ſtate a few minutes after their 
birth. In one, too tight a roller had cauſed a 
rid ſwelling of the face, and had thrown it 
into a ſtate of apoplexy ; while a violent fit of 
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crying had cauſed the ſame ſymptoms in the 
other“. I had no other way to ſnatch them 
both from immediate death, but making them 
loſe ſome blood by the cord, which I untied in- 
ſtantly. 

570. According to theſe and the like obſerva- 
tions, ſhould we not be founded in believing that 
the placenta ſupplies the place of lungs to the 
fetus; ſince the blood cannot paſs freely in the 
one, but its motion ſlackens, and even ceaſes en- 
tirely, in the other? We muſt not however ima- 
gine that the principal uſe of the placenta is to 


* This latter, 'born about a quarter of an hour before, had 
it firſt breathed freely, and was not yet dreſſed. I ſhall not 
endeavour to determine what was the cauſe of the piercing 
cries he uttered, and which threw him three times into that 
lame ſtate. I ſhall only remark that we attentively obſerved, 
his father and I *, the progreſs of the ſuffocation, the ſwell- 
ing and lividity of the face, the ſwelling and pulſations of the 
cord, agitated on the belly by the efforts of the blood againſt 
the ligature ; that we ſaw the blood ſpring forcibly from the 
two arteries every time the ligature was taken off; and the 
ſwelling and lividity of the face diſappear in proportion to the 
% charge, though the ſame cries continued. 


The father of this child had ſome phyſiological knowledge, 
{ſerve 


| 
| 
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ſerve as a diveriiculum to the blood of the fetus, 
till reſpiration is performed eaſily: it has other 
functions to fulfil relatively to the child. See 
par. 544, and following. 

571. There is none of the phenomena we 
have mentioned, as well concerning the circula- 
tion of the blood in the fu, as of the paſſage 
of that fluid from the wzerus to the placenta, and 
from the placenta to the ulerus, which may not 
furniſh a ſource of reflections as curious as uſe- 
ful in practice. 


PART 


. 


07 Natural Labour, and its ſubſequent Symptoms, 


CS AR. 


Drivifion of Labour, of its Cauſes, its &us, &c, 


572. II E general diviſion of pregnancy into 
true and falſe, as well as cuſtom, requires that 
we ſhould diſtinguiſh labour, properly ſo called, 
from the expulſion of a mole, or any other bo- 
dy which might be the produce of conception. 

573. Although the term fauſſe-couche is only 
proper to ſignify the exit of theſe latter ſub- 
ſtances, it is nevertheleſs uſed to expreſs that of 
a child before there is a poſſibility of its living, 
inſtead of the word abortion, which is much 
more applicable. 

574. When we conſider the great diſpropor- 
tion we meet with between different Fetuſes at 
the ſame period of pregnancy, we cannot but 

Vol. I, Y agree 
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agree that ſome may be born, with a probability 
of living, ſooner, and others later, according to 
the ſtrength and conſtitution of each; but in 
general that probability 1s greater, as their birth 
approaches nearer to the time of their perfe& 
maturity; and we do not look upon them as 
viable till the period of ſeven months complete, 

575. The cauſes which determine the birth 
of a child before the time fixed by nature, may 
alſo influence the probability of its living. One 
of ſeven months, for example, which comes na- 
turally, is more likely to live than one of cight, 
whoſe birth is owing to a violent or accidental 
cauſe. 
$76. The moſt uſual epoch of labour is the 
end of the ninth month of geſtation ; but it is 
not invariable. The child may be born ſooner, 
or a little later. Some women are delivered na- 
turally at ſeven or eight months; and others 
have carried their children beyond the ninth, 
without any reaſon to ſuſpect an error in their 
calculation, or that they had violated their con- 
Jugal faith, | 

577. The exit of the child has received diffe- 
rent denominations, according to the period ef 
pregnancy in which it happens, or the mode of 
its operation, It is called a miſcarriage, bctorc 
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the ſeventh month; delivery before the time, 
from that epoch to eight months and an half; 
and delivery at full time, when it happens in 
the latter part of the ninth month. 

578. In reſpect to the mode of their opera- 
tion, labours are called natural, preternatural, or 
laborious, &c. Theſe ſcholaſtic diſtinctions be- 
ing arbitrary, I ſhall divide them into three prin- 
cipal orders: 1. Thoſe which are performed 
naturally, or without aſſiſtance. 2. Thoſe which 
require the help of art, but which may be per- 
formed by the hand alone. 3. Thoſe which 
cannot be terminated but by the help of inſtru- 
ments, or in which it 1s uſeful to employ them. 

579. If in theſe latter caſes the action of the 
organs of the woman is not ſufficient to perform 
the expulſion of the tus, at leaſt it begins the 
labour : on which account all labours have ſome 
cauſes common, and ſome particular; which may 
be again diſtinguiſhed into determining, and ef- 
licient. 

580. The common cauſes, of which we ſhall 
preſently treat, are ſufficient to effect deliveries of 
the firſt order. As to the particular cauſes, being 
different not only in each order, but in each ſpecies 
of labour, I ſhall not mention them till I come 


to treat of thoſe labours to which they relate. 
Y 2 ARTICLE 
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Of the common Determining Cauſes of Labour, 


581. Tye common determining cauſes of ha- 
bour are, every thing capable of exciting the 
contraction of the uterus, in order to diſencum- 
ber itſelf of its burden. Some are accidental, 
and produce abortion, or premature labour ; the 
others appear natural, becauſe they almoſt always 
act at the ſame period, and rarely before the end 
of the ninth month. 


582. Naturaliſts have formed different opi- 


nions concerning theſe latter ; ſome attributing 


them to the tus, and others to the uterus itſel. 
The former have thought that the child, excited 
by the want of nouriſhment, the neceſſity of re- 
ſpiration, the troubleſome weight of the me: 
nium in the inteſtinal canal, &c. ende vours to 
get out, and overcome the obſtacles which op- 
poſe its paſſage. Others have imagined that 
the uterus was excited to contraction only by 
the acrunony of the waters of the anion, or by 

: the 
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the violent diſtention which it ſuffers at the lat- 
ter end of pregnancy. But theſe opinions have 
been ſo completely refuted, that it is ſcarcely 
worth while to take notice of them. 

583. It can neither be the neceſſity of reſpira- 
tion, nor the want of nouriſhment, which cauſes 
the fetus to ſolicit its expulſion, when it has 
been ſome time dead : nor can it be the ſtimulus 
of the waters of the ammnion on the parieles of the 
utervs (even if they were as acrimonious as ſome 
have aſſerted), nor the violent diſtention of the 
fibres of that organ, that provoke the efforts of 
labour, when it comes on prematvrely ; ſince 
the waters are not in immediate contact with 
the z/erus, and it is not in this caſe diſtended to 
its greateſt degree. 

584. The true determining cauſe of labour at 
full time certainly reſides in the terus: this 
cauſe ſeems to me to act conſtantly during the 
whole time of geſtation, though its effects are 
not uſually ſenſible till the end of the ninth 
month. The diſtended uterine fibres continually 
endeavour to expel the bodies which affect them 
diſagreeably. If they are not able to compals it 
in the firſt periods, it is becauſe they are not all 
equally ſolicited to it; and becauſe, not being all 
developed at the ſame time, the action of ſome 

1 3 18 
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is counterbalanced by the natural reſiſtance of 
others. 
58 5. In fact, the ſtructure of that organ is 
ſuch, that its neck reſiſts during the firſt fix or 
ſeven months of pregnancy, while the fibres of 
the fundus and body are obedient to the agents 
which diſtend them, and unfold themſelves. 
But it is not ſo towards the latter end: the fibres 
of the neck, become more ſupple, furniſh, as! 
may ſay, alone, the reſt of the neceſſary expan- 
ſion ; ſo that, in leſs than two months, that part 
is entirely effaced, and ſo weakened, that it can 
no longer ſuſtain the efforts of the others. — See 
par. 199, and following. 
586. It is then that the action of the /undu: 

1s perceived on the contents of the wterus, which 
it puſhes forward. If that action is not yet 
painful to the woman, its effects are manifeſt to 
the finger of the accoucheur, introduced at the 
orifice of the uterus, and applied to the mem- 
branes. See par. 414, and following. —This 
is the firſt degree of labour; though it is not ge- 
nerally allowed to begin till the commencement 
of the pains, and ſometimes even very ſtrong 
ones, 
587. The epoch of the pains, which might 
paſs for the ſecond period of labour, is not very 
diſtant 
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diſtant from the firſt, Stronger contractions of 
the uterus very ſoon ſucceed to this ſpecies of 
prelude, which depends entirely on the tonic 
action of that v/ſcus; and thoſe contractions are 
manifeſted by ſo many pains, 


ö 


Of the natural Efficient Cauſes of Labour. 


588. Tux vulgar ſuppoſe that the child is the 
principal agent of its birth; that it opens the 
parts of the woman by repeated efforts, and thus 
ſurmounts the obſtacles which oppoſe its exit. 
It is on this ground that we often hear aſſerted, 
that the weakneſs or death of the child al- 
ways renders labour more tedious and painful. 
But this opinion can only be that of perſons 
very little inſtructed concerning the phenomena 
which nature preſents us in the courſe of labour. 
If, when the child is dead, labour ſometimes be- 
comes longer and more irregular forit, it is becauſe 
the putrefaction which in ſome caſes affects it, 
throws the powers of the uterus into a ſtate of 
lunguor and proſtration, as it does thoſe of all 

Y- 4 the 


and becauſe the wierus cannot contract with {© 


the contraction of the uterus, or the calm which 
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the organs employed in the animal functions; 


much energy as in the uſual ſtate, &c. 

589. The expulſion of the child is a function 
entirely dependent on the ſtrength of the organs 
of the woman. Two kinds of action concur in 
it; that of the ulerus, and that of the mulcle 
which ſurround the abdominal cavity. The 
former is the principal, the latter is only acceſ- 
ſory: this latter is ſubject to the will of the 
woman, in all periods of labour, except perhaps 
in the laſt moments; whereas the action of the 
uterus is ablolutely independent on her. — 8er 
par. 238. 

590. This latter is called contraction: like 
that of the muſcles, it depends on a ſtimulus, 
and may be excited by a mechanical irritation, 

591. The contractions of the uterus, always 
very weak at the beginning of labour, augment 
inſenſibly, and become very ſtrong, Thoſe cf 
the firſt periods are called preparative; and those 
of the latter, determining or expulſive. But in. 
ſtead of the word contraction, which is only 
underſtood by thoſe who have ſtudied the art, 
pain is generally made uſe of. 

592. The relaxation which always follows 


ſucceeds 


+ 
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ſucceeds to-each pain, preſents as great a variety 
2s the pains themſelves. It is uſually very long 
at the beginning of labour, and ſcarcely laſts 
three or four minutes towards the end. 

593. Theſe differences are not the ſame in all 
women, nor in the ſame woman in every labour. 
In ſome, the contractions of the uterus ſucceed 
each other with rapidity and force, and leave 
very little interval between each; in others, on 


the contrary, they are weak and ſeldom, In one 


labour they ſhall be very briſk, and in another 
extremely flow and lingering, though in the 
ſame woman; and on that generally depends 
the longer or ſhorter duration of labour. Its 
violence, on the contrary, is always in propor- 
tion to the obſtacles which oppoſe the exit of 
the child ; ſuppoſing the woman to be of the 
uſual ſtrength and conſtitution. 

594. I have remarked, in par. 239, that all 
parts of the Cerus contract at the ſame time. 
The tightening which may be perceived in the 
orifice of the aterus at the beginning of labour, 
and the ſtiffneſs of its edge in time of a pain, 
clearly prove that the action of that v/cus is ge- 
neral; and that no part of it is at reſt, as ſome 
have thought, while others are in action. 

595. The effect of the contraction of the 
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wlerus is, to diminiſh its cavity in every direction. 
If the child, preſſed on all ſides, is forced out of 
it, it is becauſe the reſiſtance it meets with is not 
equal in all parts: it always eſcapes at the place 
where there is the leaſt, 

596. If that place is almoſt always the orifice 
of the uterus, it is becauſe the fibres are fewer in 
its vicinity than 1n all other parts ; becauſe it is 
diametrically oppoſite to the center, which ſerves 
as a fulcrum to all its fibres; becauſe it is at the 
inferior part, and over the cavity of the pelbis, 
where it is no way fortified by the ſurrounding 
parts, as all other parts of the uterus are; and, 
laſtly, becauſe all the efforts of labour are di- 
rected towards that point. 

597. When the orifice cannot open, if all 
parts of the wzerus reſiſt equally, nature exhauſts 
herfelf in vain, and labour at length ceaſes : but 
if any part of that organ is weaker than the reſt, 
it tears; and the child paſſes, either partly or 
totally, into the cavity of the abdomen.—vee the 
article on the rupture of the uterus. 


SECTION 
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ETON I. 


Of the Cauſes acceſſory to the Action of the Uterus. 
598, We muſt be ignorant of the principal 


functions of the abdominal muſcles, and of the 
diaphragm, to refuſe them ſome ſhare in the ex- 
pulſion of the fe/us, It would be ſhutting our 
eyes to the light of experience and obſervation ; 
for the proofs that they contribute to it are ſo 
evident, that no one can miſtake them. 

599. To excite the efforts of the woman ; to 
recommend to her, at every pain, to bear down 
ſrongly—is it not, in fact, confeſſing the neceſ- 
ſity and efficaciouſneſs of all theſe muſcles ? If 
other proofs were neceſſary, they might be found 
in the example of thoſe women who have ex- 
pelled the wzerus, loaded with the child, almoſt 
entirely from the cavity of the abdomen, by the 
efforts of labour. 

600. Theſe efforts are exactly ſimilar to thoſe 
a woman makes to go to ſtool, in a ſtate of con- 
ſtipation. They determine the expulſion of the 
urine and excrements; they force the blood 
towards the ſuperior parts, and cauſe a redneſs 
of the face, a heavineſs of the head, &c. Theſe 
efforts ſeem ſubject to the will in the firſt pe- 


riods 


cure it from rupture, which without that ſup- 


ſcaleni, the pectorales, mejor and minor, the ſerral, 


322 EFFICIENT CAUSES OF LABOUR, 


riods of labour, for the woman can then uf. 
pend or accelerate them: but it is not the ſame 
in the laſt moments; and it is often in vain that 
we endeavour to perſuade her to moderate them, 
in order to give the external parts more time to 
dilate, and by that means avoid tearing them; 
the conſequences of which are ſometimes very 
diſagreeable, | 

601. By theſe efforts, the abdominal muſcles 
and the diaphragm not only contribute to the ex- 
pulſion of the fetus, but becoming in ſome mea- 
{ure contiguous to the erus, which they preſs, 
either mediately or immediately, on all ſides, they 
ſerve for a ſupport to it; and in many caſes ſe- 


port would be much more frequent than it is. 

602. Theſe muſcles never act more efficaci- 
ouſly on the wuzerus, and the other abdominal 
viſcera, than when the bones to which they are 
attached are fixed and immoveable : therefore 
the contraction of a great number of other mul- 
cles becomes equally neceſſary in labour; but 
theſe latter only co-operate with the former in a 
very indirect manner. 


603. While the ſerno-maſtoidei muſcles, the 


and others, ſix the Ha, and prevent its obedi- 
ence 
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ence to the abdominal muſcles, the greater part 
of thoſe deſtined to move the thighs and legs 
do the ſame by the elvis. 

604. If we caſt our eyes on a woman left 
entirely to herſelf in the laſt periods of labour, 
it is eaſy to ſee that a contraction of all theſe 
muſcles takes place. As ſoon as ſhe feels that 
internal tightening which announces the pain, 


ſhe endeavours to ſupport her loins, throws back 
her trunk and head, fixes her feet and hands 
againſt the firſt ſolid body ſhe can find, and hold- 

ing herſelf quite ſtiff, puſhes downward with all 

ö her force. 


ANTI C LE H. 


Of ſome of the principal Phenomena of Labour. 

| 605. I THINK it is proper to explain ſome of 
, the principal phenomena of labour; tuch as the 
|; pains, the dilatation of the orifice of the v7ecrvus, 
a the diſcharge of mucus tinged with blood, and 


the formation of what is vulgarly called the ga- 
thering of the waters; before I indicate the or- 
der in which they manifeſt themſelves, as well 
as ſeveral others which will be mentioned in 


the ſequel. 
SECTION 
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Of Labour Pains, 


606. Tux pains are the firſt ſenſible pheno.' 
menon of labour; it is they which announce it, 
and no woman can bring forth a child without 
them. | 

607. They appear to be the immediate effect 
of the contraction of the uterus ; but that action 
muſt have paſſed through many degrees to bee 
come ſenſible. In the beginning, that contrac- 
tion is ſo ſlight, that it merely produces an in- 
ternal ſenſation like that of a feneſinus. 

608. The violence of the labour pains 1s al- 
ways in proportion to the force of the contrac- 
tions which cauſe them. They are ſo {light in 
the beginning of labour, that they ſeem only 
like a gentle pricking. It they are ſharper to- 
wards the end, it is becauſe the contraction of 
the uterus is ſtronger, its fibres are more ſtretch- 
ed, and become more ſenſible, and they act on 
a body which gives them a greater reſiſtance. 
The violence which the edge of the orifice then 
undergoes is but an acceſlory cauſe. 

609. The labour pains do not always mani- 


feſt themſelves in the ſame manner, Sometimes 
they 
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they begin at the loins, and ſhoot downward ; 
ſometimes they are felt at the navel, or other 
parts of the abdomen, from whence they paſs to 
the ſmall of the back, where they torment exceed- 
ingly. The beſt are thoſe which are directed to- 
wards the orifice of the uterus, or the fundament. 

610. It is with reaſon that women are more 
afraid of what they call pains in the loins, than 
of thoſe which preſs briſkly downward ; becauſe 
they advance the labour leſs, and they always 
produce, not that »ſatisfattory calm which ſuc- 
ceeds the latter, but an uneaſineſs and fatigue, 
which render them leſs ſupportable, and cauſe 
their return to be dreaded. 

611, Theſe pains of the back ſometimes ma- 
nifeſt themſelves from the beginning of labour, 
at other times a little later; but they rarely con- 
tinue to the end. It is dithcult to aflign the 
true cauſe of them: ſome aſſure us that they 
depend on the diſtention of the poſterior round 
iigaments of the uterus, and others on the obli- 
quity of that vſcus. They ſeem to me to be 
more common in women who have the Placenta 
attached to the poſterior part of the wterzs, 
than in others: however, we cannot attribute 
them ſolely to that cauſe. 

012, It has been attempted, in all ages, to calm 

5 this 
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this ſort of pains. Bleeding and emollient cly. 
ters have ſometimes ſucceeded ; but in general 
thoſe means have been employed in vain, at leaſt 
with reſpect to alleviating thoſe pains. What 
ſeems moſt likely to relieve them is, to lift the 


woman up a little, during each pain, by means of 


a napkin rolled up and paſſed under the loins, 

013. There is another kind of pains, juſtly 
called falſe pains, relatively to labour, becauſe 
they are foreign to it. They are generally 
pains of the inteſtines; and often deceive wo- 
men who are uncertain of the period of their 
pregnancy, or who are in expectation of labour; 
becauſe their principal effect is directed towards 
the fundament, like the true labour pains. 


r 


Of the Dilatation of the Neck of the Uterus, 


614. THE orifice of the uterus is almoſt ale 
ways a little open before the epoch of labour. 


We ſee the reaſon of it by following, ſtep by 


ſep, the order of the development of that vu 
and by attending to all that paſſes at its orifice 


in the latter periods of geſtation, 
: 7 615. The 


n r . 
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615. The cauſe of this firſt degree of dilata- 
tion being well known, muſt throw the greateſt 
light upon that which takes place in time of la- 
bour; and ſhew us that it is not immediately and 
entirely the effect of that ſpecies of wedge 
which the ſubſtances ſubjected to the contrac- 
tions of the ulerus preſent to its orifice. 

616. Although in many caſes, where the wa- 
ters drain off prematurely, no part of the child 
can engage in the orifice of the aterus, yet it 
does not fail to open, in the ſame manner as if 
the bag formed by the protruſion of the mem- 
branes were entire; from whence we ſee that 
the action of that organ is alone ſufficient to ef- 
ſect the dilatation of its neck. But it will per- 
form it ſo much the more eaſily as the vzerus is 
more diſtended, and as the body it contains is 


more ſolid. 


617. We muſt however allow, that the con- 
currence of all theſe cauſes renders the dilatation, * 
ot the orifice more eaſy, and that it then re- 
quires fewer pains to effect it; for indepen- 
dently of the force which the membranes dif- 
tended by the waters exert in the orifice, when 
they can engage in it like a wedge, the ſoft and 
gradual preſſure which they continually make 


on all the neighbouring parts, determines a reple- 
Fel, I. 2. tion 


338 OF TIME DISCHARGE OF MUCU3S, 


tion in them, which favours their development, 
and renders it leſs painful. 

618. In general, it requires more time and 
labour to open the orifice of the uterus the 
breadth of a half-crown, than to obtain all the 
reſt of the dilatation neceſſary for delivery, 
Young practitioners ought never to loſe ſight of 
this remark, when forming their prognoſtic on 
the duration of labour, that they may not ex- 
poſe women to be delivered alone, by ſuppoſing 
the time ſtill far off, when very near. 

619. Beſides, the progrels of this dilatation 1s 
not the ſame in all women, nor in all the labours 
of the ſame woman. Sometimes the orifice 1s 
more open at the beginning of labour, than at 
others after twelve or fifteen hours of ſtrong 
pains; which depends on certain circumftances, 
which practice ſoon makes us acquainted wich. 


IE e FN 


Of the Mucus, tinged 700% Blood, which drains 
from the Vagina. 


620. TIE parts of the woman, naturally hu 


mid, are never more fo than in the latter periods 
FN 
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of geſtation, and during labour. The glands 
of the neck of the uterus, and of the vagina, 
then produce a larger quantity of mucus; and 
there is beſides a kind of exſudation of the wa- 
ters of the amnion through the pores of the mem- 
branes; ſo that, in the greater part, there is a 
diſcharge of a mucous ſerofity, more or leſs abun- 
dant. 

621. In ſome women this ſerous and glairy 
mucus is tinged with blood at the approach of 
labour, and in others not till after it is begun. 
This coloured glair is commonly looked upon 
as a proof that the dilatation of the orifice is 
well advanced, and as a preſage of a ſpeedy de- 
livery ; which however is not always true, ſince 
theſe red marks may appear ſeveral days before. 

622, No women mark more abundantly than 
thoſe whoſe labour comes on ſuddenly, or aug- 
ments all at once; and eſpecially than thoſe in 
whom the placenta is attached near the neck of 
the uterus: which may make us preſume that 
the blood which colours theſe humours, or which 
flows unmixed, proceeds from the rupture of 


ſome of the veſſels of the p/acenia, or of the 
coin. 


2 2 SECTION 
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RG ion W. 
Of the Gathering of the IWaters. 


623. In proportion as the orifice of the very; 
is dilated, the membranes are protruded through 
it, and form a tumour in the vagina, which is 
tenſe in time of a pain: this is what is called the 
gathering of the waters. 

624. This tumour ſeldom extends far beyond 
the circle of the oriſice before it is large enough 
for delivery; on which account, when jt is found 
ſo, it is ſaid the waters are well gathered. 

625. Whenever the orilice of the zvterys an- 
ſwers to the center of the pelvis, dilates equally, 
and the membranes are of an ordinary texture, 
they form a round bag, ſimilar to a portion of a 
ſphere ; but when the orifice reſts againſt any 
part of the pelvis, or cannot open circularly, that 
bag becomes more or leſs of an oval figure; laſt- 
ly, when the membranes are of a looſe texture, 
it lengthens like a pudding; without howerer 
caufing the child to preſent a hand, or a foot, as 
foine have advanced. 

626. The portion of the membranes which 
forms the tumour, not being always able to 
reſiſt the violent impulſe of the waters puſhcd 


forward by the action of the 5, grows inſen- 
| ſibly 
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fly weaker, and at length burſts. But the burſt- 
ing of the membranes does not take place can- 
tantly at the lame time, nor at the ſame point 
of the orifſte of the wterus : ſometimes it hap- 
tens at the beginning of labour, and ſometimes 
at the latter end; ſometimes they tear at the 
center of the orifice, and at other times above its 


edge: which produces different phenomena, that 


will be explained in the ſequel. 

627. When the membranes are of a delicate 
texture, they almoſt always tear at the beginning 
of labour, which often renders it longer and 
more difficult; not becauſe, as the vulgar think, 
when the waters are evacuated prematurely, the 
labour 1s dry ; but becauſe one of the cauſes 
which ought to co-operate in the dilatation of 
the orifice, fails before it is effected: for the wa- 
ters never moiſten and relax the parts of the wo- 
man more than when they drain off ſlowly. 

628. When the membranes do not burſt till 
the labour is at its height, the waters, impelled 
by the force of the pain, eſcape with rapidity, 
and with a jet proportioned to the extent of the 
rupture. The wterus, already briſkly irritated, 
oon recovers from the inactivity into which 
this ſudden evacuation throws it, and afterwards 
rats with more force than before. But 

2 3 things 
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things go on in a different manner in the caſe 
which makes the ſubject of the preceding para- 
graph. In that caſe, it is very common to ſee 
the pains flacken for a longer or ſhorter time, 
becauſe the verus, being ſtill in that ſtate of 
torpor which accompanies pregnancy, finds it- 
ſelf relieved every inſtant by the diſcharge of a 
new portion of water. 
629. When the membranes open at the mid- 
dle of the orifice of the uterus, all the water con- 
tained below the head drains off inſtantly, and 
the labour continues to augment ; but when 
they tear towards one of its ſides, near the edge 
of the orifice, or above it, the bag only empties 
itſelf in part. It ſtill preſerves water enough to 
be diſtended during the pains, as before its rup- 
ture; and the reſt of the waters drain off, as ! 
may ſay, only by exſudation: which often in- 
duces that languor in the labour mentioned in 
the preceding paragraph, and which will be 
more amply treated in the ſequel. 
630. If we do not tear this bag, or if it does 
not burſt a ſecond time of itſelf, the child's head, 
in proportion as it advances in the oriſice, drives 
away the waters {till contained in the bag, either 
towards the former opening, or back again into 
the uterus. The head then applying itſelf im- 
mediately 
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mediatcly to the membranes, puſhes them be- 
fore it, and thus clears the wulva ; ſo that the 
child, as the vulgar expreſs it, 1s born with a caul. 

631. The membranes do not always burſt of 
themſelves ; and in ſome caſes, where they are 
very tough, if we were not to tear them, we 
ſhould ſee the /e7us expelled contained in its 77- 
volucra, and bringing its placenta along with it, 
in the ſame manner as in abortions in the firſt 
periods of geſtation. This mode of birth, which 
is not common at the natural period, may have 
conſequences too diſagreeable for us not to pre- 
vent them by tearing the membranes ſeaſonably, 
as will be directed hereafter. 


A 


Eupofition of the preceding Phenomena, and of ſome 
 thers, according to the Order in which they ge- 
nerally happen. 


632. LABOR is almoſt always announced by 
ſenſible alterations in the animal ceconomy; but 
they are, as I may ſay, different in each indi- 
vidual, Theſe ſymptoms are preſently ſucceed- 
ed by flight. pains in the loins, accompanied by 

24 a hard- 
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a hardneſs of the uterine globe, and a kind of in- 
ternal tightneſs which the women can ſcarcely 
expreſs. 

633. Touching diſcovers to us that, at the in- 
ſtant of theſe pains, the orifice of the w7ers con- 
tracts a little, that its edge ſtiffens, and that the 
membranes which cover it are more or leſs diſ 
tended. All theſe ſymptoms augment in the 
courſe of labour, except the firſt ; for the orifice 
afterwards, far from contracting, is obliged to 
enlarge at every pain, 

634. In the ſecond period of labour the pains 
become ſtronger and more frequent; the orifice 
. of the ulerus enlarges, its edge develops, and ot- 
| ten becomes extremely thin; the tumour form- 


ed by the membranes becomes more conſidera- 
ble; and at every pain the child's head ſcems to 
£9 higher, ſo that it 1s never farther from the 
finger than at this moment. The woman feels 
a weight below, which invites her to make ſome 
gentle efforts, like thoſe cauſed by a feneſinus; 
and the neck of the terus ſeems to deſcend 4 
little, becauſe the whole body of it is puſhed to- 
wards the pelvis by the action of the abdominal 
0 muſcles. 

6 35. Aſter the pain, things return to the ſame 


Rate th :ey were in before; the edge of the orifice 
flackens, 
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flackens, the membranes become flaccid, the child's 
head deſcendsagain, driving away the waters to 
the ſides, and applies itſelf to the membranes, 
636. In the third period of labour, which is 
that of its greateſt force and violence, the pains 
ſucceed each other more rapidly; they are ſharper 
and longer; the woman is more forcibly excited 
to aſſiſt them, and ſhe ſupports them better than 
before, If the calm which ſucceeds each pain 
is ſhorter, at leaſt it is quieter and more perfect; 
and is not commonly troubled by any of thoſe 
uneaſineſſes which the firſt pains often leave be- 


hind. The orifice of the lerus augments ſo 


much, that it almoſt equals the whole breadth of 
the pelvrs. | 

637. The glandular follicles ſcattered through 
the whole ſubſtance of the vagina, and neck of 
the ulerus, at this time diſcharge a greater quan- 
tity of mucus; and this is the time when that 
humour begins to colour more or leſs with the 
blood which eſcapes from the little ruptured veſ- 
ſels: ſo that it is the period of labour when ſome 
women mark the moſt, and in which the greater 
part begin to do it, 

638. At this epoch likewiſe a great number of 
other ſymptoms appear, and the former acquire 
more force and intenſity, The pulſe becomes 

more 
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more hard and frequent, but it is almoſt always 
irregular ; the face grows red, the eyes inflame, 
and the heat extends to all parts; and the dior. 
der of the whole frame becomes ſo general, that 
all its functions ſeem deranged. 

639. The rupture of the membranes comes 
ſeaſonably to calm this univerſal agitation, by 
the relaxation which the evacuation of the wa- 
ters produces : but this repoſe is uſually of ſhort 
duration; ſtill ſtronger pains ſoon diſturb it, and 
give birth to new phenomena, which announce 
the termination of labour. 


NIN . 


* the Phenomena of the Laſt Period of Labour, 


640. Tur uterus, applied immediately to the 
child's body, after the evacuation of the waters, 
contracts more briſkly than before. The head 


engages in the orifice, and approaches the vuva 
at every pain ; ſo that, when all things are well 
diſpoſed, the delivery 1s terminated in a very 
little time. But all theſe efforts are fruitlels 
when the child is in a bad pore: or the eli 
deformed, 


641. In 
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641. In the firſt caſe the orifice of the alerus 
continues to deſcend and enlarge during the 
pain, till the thickneſs of the head, taken between 
the parietal protuberances, has paſſed it : it then 
ſuddenly retracts; and, though the pain conti- 
nue, it cloſes a little, and its edge thickens. 

642. The time when the head begins to fill 
the vagina, is not always that in which it arrives 
at the bottom of the pe/vzs ; it may remain there 
a long time, and even in ſome meaſure appear 
at the vulva, enveloped in the neck of the terus; 
but it cannot be completely in the vagina with- 
out at the ſame time occupying the cavity of the 
pelvis, We {hall frequently in the ſequel per- 
ceive the utility of this remark. 

643. When the head 1s large relatively to the 
pelvis, and eſpecially when the /acrum is a little 
flatted, the compreſſion which it exerts on the 
ſacral nerves, cauſes painful cramps in the poſ- 
terior part of the thighs, and ſometimes numb- 
neſſes, and tremblings which are difficult to 
calm. 

644. Theſe cramps are ſeldom felt in both 
thighs at the ſame time; becauſe it is not com- 
mon for the head to compreſs equally the /acral 
nerves on both ſides. Sometimes they affect the 
right thigh, and ſomctimes the left, according to 

the 
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the poſition of the head, and its relation to the 
acrves in queſtion, 

645. Theſe ſame pains are ſometimes felt in 
the anterior and internal part of the thighs ; but 
in that caſe they are felt a little ſooner, and almoſt 
always before the head 1s entirely in the cavity 


of the pelvis : they may be attributed to the com- 


preſſion of the /acral and oblurator nerves, 

646. As ſoon as the head is completely in 
this cavity, many women complain of a want to 
go to ſtool; and fome, for fear of diſcharging 
their excrements on the bed, dare not give them- 
ſelves up to the efforts which they exerted be- 
fore with ſo much ſucceſs, and to which they 
are then ſo ſtrongly excited; which more or 
zeſs retards their delivery. 

647. But this ſenſation is very often 1llufive: 
and if we were to permit all women who feel it 
to place themſelves on the cloſeſtool, we ſhould 
have the mortification to ſee ſome of them deli- 
rered in that attitude; which might have diſ- 
agreeable conſequences, either to themſelves or 
therr children. Zo 

648. When this ſenſation is felt, if the per- 
naum yields eaſily, we fee it ſtretch at every 
pain, on the child's head, which puſhes it out- 
ward, The vulva dilates in the ſame manner, 

and 
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and delivery 1s ſoon terminated. But when it 
is thick and ſolid, and all the parts reſiſt, as 
uſually happens in a firſt labour, delivery is of- 
ten ſeveral hours diſtant ſtill. 

649. In this latter caſe, though the perinæ mm 
diſtends, and is forced outward during every 
pain, it ſhrinks immediately afterwards; and the 
head, which was viſible at the vw/va, recedes, and 
returns again into the elvis. Theſe effects are 
repeated in the ſame order, till the parietal pro- 
!uberances have paſſed below the anterior part oF 
the 1uberofities of the iſebia: then the perinæum 
remains diſtended ; and the head, which appears 
almoſt entirely developed in it, no longer re- 
mounts after the Pain. | 

650. Accoucheurs generally attribute the re- 
turn of the head, after each pain, to the twiſting 
of the umbilical cord round the child's neck, and 
have propoſed divers means for facilitating deli- 
very in that caſe. It will perhaps appear fur- 
priſing that I ſhould riſe up againſt ſo many au- 
thorities, and aſſign no other cauſe for this effect 
but the elaſticity of the perineum, and of the 
bones of the cramum > but reaſon and experience 
Join to prove that it depends on no other.— 
See par. 1188, and following. 

65 1. When the head is ſo far Ceſcended as 

not 
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not to return again after the pain, the perinown, 
then much diſtended and very thin, not being 
able alone to ſuſtain the united efforts of the ye. 
rus and the abdominal muſcles, is in the utmoſt 
danger of tearing, To prevent this accident, we 
ought to direct the woman to ſuſpend or mode- 
rate thoſe efforts which depend on her will; 
while the accoucheur ſupports the perineun 
with the palm of one hand, in order to counter- 
balance the reſt, till the external parts be ſufſi- 
ciently dilated for the paſſage of the child. 

652. At the moment when the greateſt breadth 
of the head preſents to the vulva, the caruncule 
myrtiformes diſappear, the nymph diminiſh, and 
the fourcheite commonly tears“. To this, the 
moſt painful moment of labour, fucceeds a calm, 
till then unknown to the woman ; and that calm, 
joined to the joy of being a mother, renders this 
inſtant inexpreſſibly agrecable. 

653. But new pains would ſoon come, and 
diſturb this delicious moment, if the accoucheur 
ſhould abandon the expulſion of the child's trunk, 


* The rupture of the perineum does not always begin at 
the middle of its anterior edge, and extend towards the anus 
it has ſometimes opened in the center, and given a paſſage to 
the child, while the franum ur fourebette has remained entire. 
cc par. 15 2. 
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and of the placenta, to nature alone; for the ſpon- 
taneous exit of either could not be accompliſhed 
without a great number of contractions of the 
MENUS. | 

654. In many women theſe pains are repeated 
during the firſt days of lying in. They are 
then excited by the preſence of clots which are 
formed in the uterus, or by the fulneſs of the 
veſſels of that organ; they are called a//cr-4a:7:s. 
If the firſt labour is in general the longeſt and 
moſt painful, women are in ſome meaſure re- 
compenſed by the abſence of theſe pains, which 
are much leſs common after the firſt, than after 
ſucceeding labours. 


CHAP, 
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d N An . 


Of Natural or Unaſſiſted Labour, and the varigus 
Kinds of it. 


655. Ir we comprehend in the claſs of natural 
labours all thoſe in which. the woman might be 
delivered without help, we may divide them into 
four general ſpecies, each of which may be ſub- 
divided into particular ones. 1. Thoſe where 
the child preſents the head. 2. Where it comes 
by the feet. 3. Where it preſents the knees, 
4. Thoſe in which it preſents the breech. 
656. A natural delivery always depends on 
the concurrence of ſeveral cauſes, ſome of which 
depend. on the mother, and ſome on the child. 
It may be more or leſs eaſy or difficult, as thoſe 
cauſes concur in a greater or ſmaller number; 
or according to the number that are wanting. 

657. A good conformation of the pelvis, a 
ſuſſicient degree of ſtrength, a favourable ſitua- 
tion of the zterus, a ſuppleneſs of its neck, and 
of the parts which form the predendum, are, on 
the {ide of the woman, the conditious requilite 
lor a natural delivery. 


658. On 


li 
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658. On the part of the child, its volume muſt 
not ſurpaſs the extent of the openings of the 
pelvis, and it mult preſent to the orifice of the 
nerus one of the parts indicated in par. 655; 
that is to ſay, the head, the feet, the knees, or 
the breech. 


Pb I. 


Of the Firſt general Species of Natural Labour, 
or that in which the Child preſents the Head. 


659. By this generical term, of a child pre- 
ſenting the head, I give notice that I mean only 
that region of it called the vertex; intending to 
ſpeak of the others in another place. 

660. This firſt general ſpecies of labour, 
which is the moſt natural in all reſpects, has in 
itſelf eſſential differences, relatively to the manner 
in which the head may preſent to the ſuperior 
all. Among the various poſitions which the 
region of the,verzex is ſuſceptible of, I ſhall diſ- 
tinguiſh but ſix, which will conſtitute ſo many 
particular ſpecies of labour. 
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r. 


Diſtinguiſiag Signs of the Vertex, and of. its 2 
ferent Poſitions, 


661. AROUND tumour, of a certain extent, 
and pretty ſolid, on which we may diſtinguiſh 
ſeveral ſutures and fontanelles, characterizes the 
vertex, or the ſuperior part of the head. 

662. It is the direction of the ſutures, and the 
ſituation of the forntanelies, with reſpect to the 
pelvis, which enable us to judge of the poſition 
in which the ver/ex or crown of the head pre- 
ſents. It 1s often ſufficient for that purpoſe to 
touch either of the /ontanelles. 

663. In the firſt poſition, the ſagittal ſuture 
cuts the pelvis obliquely from left to right, and 
from before backward. The poſterior ſontane!ie 
is ſituated behind the left acetabulum, and the 
anterior before the right ſucro-lrac ſymphyſis. 

664. In the ſecond poſition, the ſagittal ſuture 
alſo traverſes the pelvis diagonally, but paſſes 
from the right acetabulum to the left ſacro-i lac 
ſymphyſis ; ſo that the anterior fontanelle is before 
the latter, and the poſterior behind the former. 

665. In the third poſition, the poſterior fania- 
nelle anſwers to the /ymphy/is of the pules, the 

anterior 
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anterior to the /acrum, and the ſagittal ſuture is 
parallel to the ſmall diameter of the ſuperior 
rait. 

666. In the fourth poſition, this ture is di- 
rected as in the firſt; with this difference, that 
the anterior fontanelle anſwers to the left acetabu- 
lum, and the poſterior to the right /acroiliac 
ſmphyfs 

667. In the fifth, the /ag:7/a/ ſuture is likewiſe 
directed obliquely with reſpect to the pe/vrs; the 


anterior fontanelle being ſituated behind the right 


acetabulum, and the poſterior behind the left /acro- 
ac ſymphyſis. . 

668. Laſtly, in the ſixth poſition, the anterior 
ſontanelle is behind the ymphyſis of the pubes, and 
the poſterior before the ſacrum; the ſagillal ſu- 
ure being directed as in the third poſition. 

669. We might multiply the poſitions of the 
head {till more, ſince it may take middle ones be- 
tween thoſe I have ſtated : perhaps ſome will do 
ſo, while others will think I have already made 
them too numerous. The ſequel will ſhew to 
the latter, that we ought not to eſtablith a ſmaller 
number; and to the former, that theſe fix polt- 
tions are ſufficient for the perfect underſtanding 
of the mechaniſm of labour in all other caſes. 

679. Some of theſe poſitions are not met with 
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ſo frequently as others. It has appeared to me 
that the proportion of the firſt to the ſecond, was 
as ſeven or eight to one; and to the fourth and 
fifth, as eighty, or even an hundred to one: as 
to the third and fixth poſitions, they are ex- 
ceſſively rare; though moſt accoucheurs have 
thought, and ſtill think, that the third is the 
the moſt natural and uſual. 

671. Theſc fix poſitions not being equally fa- 
vourable to the exit of the child, may be diſtin- 
guiſhed into good and bad. For the head to be 
well ſituated, it muſt preſent diagonally ro the 
ſuperior trait, and in ſuch a manner that the 
_ 6cczput may turn under the arch of the prbes, as 
ſoon as it is deſcended into the cavity of the pe!- 
11 The two firſt poſitions are the beſt; the 
third may alſo paſs for ſuch, when the pets is 
of the natural ſize, The others, and eſpecially 
the ſixth, would often juſtly merit the title of 
bad politions, if the dimenſions of the child's 
head were not pretty conſtantly much fmaller 
than thoſe of the eli of the woman: for not- 
withſtanding this favourable relation of the head 
to the pelvis, yet it cannot diſengage from it in 
all theſe caſes without a great deal of trouble 
as we ſhall ſee in the ſequel. 

672. The belt poſitions of the head with re- 
{peat 
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ſpect to the ſuperior rait, are not ſo with re- 
ſpect to the inferior; for it cannot take a more 
ſavourable one at the latter, than that where the 
xciþut anſwers to the arch of the pubes. The 
head may alſo engage in the pelvis in ſuch a 
manner as to meet the greateſt obſtacles to its 
progreſs, though it had at firſt preſented in the 
moſt advantageous poſition at the ſuperior /trart ; 
which depends on the concurrence of ſeveral 
cauſes, whoſe preſence adds fo conſiderably to 
the natural difficulties of labour, that we are of- 
ten obliged to lend our aſſiſtance to terminate it. 

73. It is neceſſary then, for the eaſy perform- 
ance of this function, that the head, beſides the 
conditions already ſtated, ſhould follow a deter- 
mined courſe; but different, in ſome reſpects, in 


each of the ſix poſitions which I have eſtabliſhed. 


e 


Of the Mechaniſin of Natural Labour, where the 


Child preſents the Crown of the Head in the Fir! 
Pofit ion. 


674. Wur we conſider the poſition of the 
dead which conſtitutes this ſpecies of labour, it is 
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eaſy to figure to ourſelves the ſituation of the u 
and other parts of the child in the terug; and 
to ſee that the back, and hind part of the head, 
anſwer to the anterior and left lateral part of that 
wviſcus; the face, the breaſt, and the knees, to 
the poſterior and right lateral part ; the feet and 
breech being ſituated towards the fundus. 

675. This diagonal poſition of the head is not 
the effect of the firſt labour pains, as one of the 
moſt celebrated accoucheurs of the preſent age 
has ſuppoſed “. It is not the preſſure which the 
forehead ſuffers againſt the /zcro-vertebral angle 
during thoſe firſt pains which obliges it to turn 
away from it; it anſwers to cne of the ſides of 
that protection long before the epoch of thoſe 
pains : and if we only recollect the figure of the 
head, and its relations to the ſurrounding parts, 
we ſhall ſee that it would be difficult for it to 
take a more convenient poſition, 

676. At the beginning of labour we often 
find the middle of the /agittal ſuture at the cen- 
ter of the pelvis; but this point recedes after 
wards, to give place to one of the /ontanelles, and 
almoſt always the poſterior, which uſually de- 
ſcends and preſents itſelf foremoſt. 


* M. Levret, Suite des Accouchemens Laboricux, edit. 
quatrieme, p. 290, &@, 


677. In 
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677. In the natural order, the firſt contrac- 
tions of the wferus bend the head on the ante- 
rior part of the rund, till the chin reſt againſt 
the upper part of the breaſt, During this time 
the poſterior fon!ane/le approaches more or leſs 
to the center of the elvis; and the head in that 
ſtate of flexion continues to deſcend in the di- 
region of the axis of the ſuperior rait, till 
ſtopped by the inferior part of the /acrum, the 
caccix, and the perineum : one of rhe parietal pro- 
tuberances paſſing before the left ſacro-iliac n- 
þly/is, the other behind the right acetabulum. 

678. The touch diſcovers to us that a little 
more than the poſterior and ſuperior fourth of 
the right parietal bone then anſwers to the arch 
of the pubes ; that the right branch of the /amb- 
daidal ſuture anſwers to the left limb of that 
arch; and that the other branch of that ſuture 
is towards the left j/ch1a77c notch. 

679. The head cannot remain long 1n that 
ſtate. Preſſed by new efforts, and not being 
able to follow its former direction, it paſſes for- 
ward along the inclined plane offered it by the 
ſacrum, the coccir, the perineum, and ſides of the 
pelvis; but in ſuch a manner that, in deſcend- 
ing thus, the occiput turns by a pivot- like motion 
under the arch of the pubes, with which it has 
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a ſtrong relation, both in its form and dimen- 
ſions. 

680. This pivot-like motion, by which the 
occiput turns under the pubes, depends entirely 
on the twiſting of the child's neck: we may 
eſtimate it at about the ſixth or eighth of a cir- 
cle. It is very neceſſary to obſerve that, during 
this motion of the head, the trunk exccutes no- 
thing of the kind in the v7 45. 


681. After this rotatory motion, we find the 


poſterior fantauelle towards the middle of the 


arch of the pubes ; from whence the ſagittal ſu- 
ture goes backwards, rifing obliquely towards the 
projection of the ſacrum, under which the ante- 
rior fontanelle is then ſituated. Each branch of 
the lambdoidal ſuture croſſes the common branch 
of the 2/chium and pubis of the ſame fide; and 
the nape of the neck reſts againſt the inferior 
edge of the /ymphy/is. 

682. The chin, which had been applied to the 


breaſt, begins at this period of labour to recede 


from it; and the occiput engages under the pubes, 
dilating the vulva, and riſing up before the 1:9 
veneris; or, Which is the ſame thing, turning 
backward, if we ſpeak only with reſpect to the 

child. 
683. In this laſt period the head deſcribes al 
moſt 
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moſt a quarter of a circle, turning round the in- 
ferior edge of the pubes, like a wheel round its 
axle-tree. In this movement, the center of which 
is the nape of the child's neck, the occiput paſſes 
through a very {mall ſpace in riſing towards the 
pubes of the mother ; while the chin deſcribes a 
very extenſive curve behind, paſſing ſucceſſively 
over every point of a line which would divide 
the ſacrum, coccix, and perineum, longitudinally 
into two equal parts. | 
684. The chin has ſcarcely cleared the w2/va 
before the face turns towards one of the woman's 
thighs ; but almoſt always towards the right, 


and rarely towards the left“: which depends 


on the twiſt the child's neck Las undergone at the 


time indicated in par. 679. 

685. In this ſpecies of labour, the ſhoulders, 
which had engaged obliquely in the ſuperior 
trait, preſent themſelves differently at the infe- 


rior, The right ſhoulder turns towards the prbes, 


and the left towards the /acrum ; ſo that their 
greateſt breadth becomes parallel to that of this 


* When the child's face turns towards the left thigh, the 
trunk clears the vulva, with a ſort of twiſt, or demi- rotation: 
which only takes place when the effort which turns the head 
in the cavity of the pelvis, is continued long enough to expel 
#, and the trunk alſo, 


ſtrait. 
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firait. After this change, the left ſhoulder con. 
tinues to advance towards the bottom of the 
vulva, where it appears before the right has dif. 
engaged from under the pubes. 

686. The ſhoulders being delivered, the ref 
of the /runk comes along with the greateſt faci- 


lity, on account of its conical and lengthened 
form. 


| 087. By following itep by ſtep the courſe ! 
have juſt traced from obſervation, it will appear, 
1. That in all periods of labour the head pre- 
ſents its ſmalleſt diameters to the pelvis, and that 
| it paſſes through it preſenting only its ſmalleſt 
circumference. 2. That it executes three diffe- 
rent motions in this paſſage: that of flexion for- 
ward, in the firſt period; the pivot-like, or rota- 
tory motion, in the ſecond ; and, laſtly, that of 
flexion backward, at the time it diſengages from 
under the probes. 

688. Nature cannot deviate from this courſe, 
but the delivery mult in conſequence become 
longer and more difficult ; and often impoſſible 
without aſſiſtance. In fact, the head cannot de- 
ſcend otherwiſe, without preſenting its largeſt 
diameters to the pelvis, and turning the occiput on 
the back as it engages; and without preſenting 
the forehead, or the anterior Vontanelle, to the 

center 
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center of the inferior ait: which will not per- 
mit it to execute the rotatory motion already 
mentioned, nor to diſengage itſelf, except when 
the pelvis is extremely ſpacious. See par. 1278, 
and following. | 

639. Thoſe who perfectly comprehend what I 
have ſaid of the relation of the dimenſions of 
the child's head to thoſe of the pelvis, and of the 


manner in which the expulſive forces of the ute- 


715 are propagated, will eaſily conceive the ſource 
of the numerous obſtacles we often meet with ; 
and will ſee that it is as eaſy to prevent, as diffi- 
cult to ſurmount them when they have taken 
place —dSee the paragraphs indicated at the end 
ot the preceding one. 


rr 


Of the Mechaniſm of Natural Labour, where the 
Child preſents the Crown of the Head in the Se- 
cond Pofii10n, 


690. Tris poſition of the head, whoſe cha- 
racters are deſcribed in par. 664, will appear as 


favourable to the exit of the child as the firſt, if 
we 


" . 
P —- —„ ——— ow op” eo es ov - tr. _ ” * 


304 UNASSISTED LABOUR, 


we only attend to the relation of the dimenſion; 
of the head to thoſe of the pelvis. In both theſe 
poſitions the /agr/tal ſuture is directed according 
to one of the oblique diameters of the ſuperior 


firait; and the occiput is equally diſtant from the 


ſpmphyſis of the pubes, under which it muſt paß 
in the ſequel. 

691. Nature, however, often finds obſtacles 
in this ſecond poſition, which ſhe very rarely 
meets with in the firſt : the right lateral obliquity 
of the uterus, which 1s much more frequent than 
the left; the ſituation of the redlum with reſpett 
to the /acrum, and the hardened faeces which it 
often contains—appear to be the principal ſources 
of them. The firſt of theſe cauſes obliges the 
head, as it engages in the pelvis, to follow that 
diſadvantageous courſe indicated in par. 1279; 
and the ſecond obſtructs the rotatory motion by 
which the occiput mult turn under the pres in 
the laſt period: the recluin, on the left fide of 
which the forchead is then placed, hindering it 
ſrom paſſing freely into the hollow of the /«- 
crum. | 
692, The mechaniſm of delivery in this poſ- 
tion, when the uterus has not deviated, and all 


other things are well diſpoſed, is entirely {imilar 


to that of the firſt poſition. The occrput deſcends 
| in 
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n the ſame manner into the cavity of the pelv7s; 
ind afterwards turns under the arch of the paves, 
and diſengages itſelf by turning on the inferior 
part of the /ymphy/ts, while the chin deſcribes 
hackward a very long curved line, as ſtated in 
par. 03 3. | 

693. As ſoon as the head is delivered, the 
face turns towards the mother's left thigh; as it 
turned towards the right, after diſengaging from 
the firſt poſition “: the left ſhoulder preſently 
places itſelf under the pubes; and the right goes 


towards the /acrum, to advance in the order in- 
dicated in par. 68 5. 


rr . 


Of the Mechaniſm of Natural Labour, where the 
Crown of the Head preſents in the Third Poſt 


lion. 


094. Mos r accoucheurs, even at this day, 
imagine that the head generally preſents in this 
polition (ſee par. 665). It is not very eaſy to 


* It ſometimes alſo turns towards the right thigh. The 


mechaniſm of this movement is the ſame as that indicated in 
die note on par, 684. 


diſcover 
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diſcover the ſource of their error, unleſs it he 3 
too blind attachment to the doctrine of their 
maſters. Nature furniſhes us every day with 
proofs of the contrary ; for we very rarely find 
the head in this ſituation at the beginning of la- 
bour. 

695. This third poſition will perhaps appear 
leſs advantageous than the two preceding, be- 
cauſe the longitudinal diameter of the head is 
parallel to the ſmalleſt diameter of the ſuperior 
ſtrait; but if we recollect that this latter is gene- 
rally four inches in extent, and that the diameter 
of the head in queſtion ſcarcely ever advances 
foremoſt, we fhall ſec that delivery may ſome- 
times be as eaſy in this caſe as in the former, 

696. When the terug is not inclined to ei- 
ther ſide, the head engages in the elvis accord- 
ing to the uſual laws; the occiput deſcends be- 
hind the Hm pH of the pubes, while the chin 
riſes towards the breaſt ; fo that the head only 
prejents its height, or perpendicular diameter, to 
the ſmall diameter of the ſuperior fra, 

697. As ſoon as the vere is arrived at the in- 
ferior part of the ſacrum, we find the ccc 
placed nader the arch of the pubes, to which it 
naturally anſwers in this poſition ; and the head 
diſengages as in the two former (ſee par. 082 and 


1 683). 
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53). After that is diſengaged, the ſhoulders 
preſent at the inferior Hrait, as ſtated in par. 
685; but ſometimes it is the right ſhoulder 
which goes backward, and ſometimes the left : 
whereas in the other politions their courſe is 
almoſt conſtant. 

698. The anterior obliquity of the uterus be- 
ing pretty frequent; and the attitude a woman 
often takes, before the violence of labour obliges 
her to lie down, being likely to increaſe it—if 
the head always preſented in the third poſition, 
it would often deſcend with the occiput turned 
on the back, and would preſent the forehead to 
the center of the inferior fait: which might 
render delivery extremely difficult, and even im- 


polſible, without help. —See par. 1278, and fol- 
lowing. 


SON . 


Vibe Mechamſin of Natural Labour, «here the 
Crown of the Head preſents in the Fourth Pafi— 


I on. 


699. In this ſpecics of labour, the poſition of 
luc head (fee par. 606) is ſuch, that its delivery 
becomes 
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becomes exceedingly difficult when the pelvis ig 
not oxtremely large, relatively to the volume of 
the cad; becauſe the face turns gradually up- 
ward, and preſents the forehead to the arch of 
the pubes. 

700. When every thing 1s in the natural 
order, the occiput deſcends into the pelvis, paſſing 
before the right /acro-1/:ac ſymphyſis, till the poſ- 
terior and {ſuperior part of the right parielal bone 
reſt on the lower part of the /acrum, At this time, 
the head being obliged to turn on its pivot, the 
occiput paſles into the curve of the ſacrum; and 
the forehead ſliding along the inclined plane 
of the left fide of the pelvis, goes under the 
fubes. 

701. It ſometimes however happens, but un- 
fortunately for the women too ſeldom, that the 
head in its deſcent approaches to the ſecond po- 
ſition ; ſo that the occiput turns forward, inſtead 
of going into the curve of the /acrum. 

702. Theſe examples of the fourth poſition 
reduced, as it were, ſpontaneouſly to the ſecond, 
and from that to the moſt uſual one at the inte- 
rior ſtrait, indicate what we ought to do, in 
order to ſave the woman from the difficulties 
of this ſpecies of labour; for, by attempting it 
early, 
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early, the accoucheur may always determine the 
head to take that favourable direction. 

703. The forehead being placed under the 
pubes, as ſtated in par. 700, we find the anterior 
fintanelle at the middle of the arch, and the poſte- 
rior above the point of the /acrum. While this 
latter continues to advance forward along the 
coccix and perineum, the forehead, placed oppo- 
ſite the arch of the pubes, and not being able to 
engage in it as the occiput does in the former 
poſitions, is obliged to remount behind the /ym- 
pbyſis, againſt the inferior edge of which the 
anterior fontanelle is then ſtrongly preſſed, till the 
poſterior appear at the bottom of the vulva, 

704. At that inſtant the anterior edge of the 
fpermeum, much more diſtended than in the 
tormer poſitions, not being able to remain on 
the ſummit of the inclined and ſlippery plane 
of the occipital region, retires backward to- 
wards the child's neck. There it becomes the 
center of motion on which the head muſt turn, 
in diſengaging from the pelvis. 

705. In this fourth ſpecies of labour the occ/- 
put, as ſoon as it is delivered, turns backward 
on the perincum, or towards the anus of the wo- 
man, while the face diſengages from under the 
puves, and the chin deſcribes a curved line, of 
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the fame extent as that it deſcribes backward, in 
the three former poſitions, before it appears at 
the bottom of the v; but in a contrary di 
region. The chin ſcarcely appears without, be- 
fore the face turns half round towards the mo- 
ther's left thigh, as if to look at the groin of 
that fide. During this time the left ſhoulder 
places itſelf under the prbes, and the right goes 
towards the /acrum, to diſengage firſt, 

706. This ſpecies of labour, always much 
more difficult than the preceding, may become 
much more ſo ſtill, by various circumſtances 
wliich too often complicate it, and eſpecially on 
account of a right lateral obliquity of the wiers, 


>: G:.£-1.:0Q.N VI. 


Of the Mechaniſm of Natural Labour, where i 
Child preſents the Crown of the Head in the Fiji 
Poſition. 


707. Tur relation of the dimenſions of the 
head of the tus to thoſe of the pelvis of the 
mother, in the poſition which conſtitutes this 
ſpecies of labour (ſee par. 667), being abſolute 
ly the ſame as in the preceding, the mechaniſm 


by which the expulſion of the child is pr 
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formed muſt, ceteris paribus, be alſo perfectly 
the ſame. 3 

708. The occiput deſcends firſt into the cavity 
of the pelvis, paſſing before the left /acro-iliac 
ſymphyſ#s, as it does before the right in the fourth 
poſition. It afterwards turns towards the middle 
of the /acrum ; while the forehead, ſliding along 
the right ſide of the pelvis, places itſelf under the 
pubes: after which the whole paſſes in the order 
ſtated in par. 703 and following ; except that, 
when the face is delivered, it turns obliquely to- 
wards the right groin ; the right ſhoulder ſlides 
under the pubes, and the left towards the facrum, 
in order to follow the courſe which has been al- 
ready aſſigned them. 

709. Sometimes the occhut, inſtead of turn- 
ing towards the /acrum, gradually approaches 
the left acetabulum, in proportion as the head 
delcends in the pelvis; ſo that this fifth poſition 
is inſenſibly reduced to the firſt. If the efforts 
of nature do not always reduce the head to this 
advantageous poſition, in this ſpecies, at leaſt 
they point out the courſe we ought to make it 
take, in order to procure the woman this often 
ineſtimable advantage. 

710. Sometimes alſo this ſpecies of labour, 
often difficult in itſelf, on account of the ten- 

B b 2 dency 
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dency of the face to place itſelf under the ple, 
in proportion as the head deſcends in the pelv!s, 
becomes much more ſo, from accidental circum- 
ſtances, and eſpecially from a left lateral obliqui- 
ty of the /undus uter:, 


„ VII. 


Of the Mechaniſm of Natural Labour, where the 
Crown of the Head preſents in the Sixth Pi 


ion. 


711. Tunis ſpecies of labour is the moſt rarely 
met with of any, where the crown of the head 
preſents ; the cauſe of which no doubt is, that 
the back of the head being round, and very 
flippery, cannot, on account of the mobility 
which the child enjoys till after the evacuation 
of the waters, remain againſt the projection of 
the laſt lumbar vertebra, which offers it, on each 
fide, ſpaces better adapted to its figure. 

712. We ſhould be in an error if we ſup— 
poſed that the head preſented thus at the ſupe- 
rior „trait, every time we ſee the face diſengage 
from under the pubes at the latter end of labour; 
for this poſition is generally the effect of the 
rotatory motion which the head executes in de- 

| ſcending, 
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ſcending, when it preſents diagonally, whether 
in the fourth or ſifth poſitions deſcribed above. 

713. Though this ſpecies of labour, in which 
the face comes upward, is allowed by all ac- 
coucheurs to be the leaſt favourable. of the ſix, it 
is alſo very happily the leaſt common. Its dif- 
ficulties depend much leſs on the preſentation of 
the length of the head parallel to the ſmall dia- 
meter of the entrance of the pe/vrs, as ſome per- 
haps may think, than on the inevitable preſence 
of the face under the pubes in the laſt period. 

714. In the ſixth poſition of the head, when 
the pelvis is well formed, the occiput deſcends 
before the ſacrum, as it does before the /acro- 
thac ſymphyſes in the fourth and fifth poſitions. 
The poſterior fontanelle, which we always take 
for a guide, paſſes ſucceſſively over every point 
of the curved line mentioned in par. 683, to 
preſent itſelf at the middle of the creſcent formed 
by the lower part of the vu/va, when the pe- 
Meum is much diſtended. At this inſtant the 
anterior edge of the perineum retires towards the 
anus of the woman and the neck of the child, 
as obſerved in par. 704; the occiput imme- 
diately begins to turn back the ſame way; and 
the face diſengages from under the pubes, ac- 
cording to the courſe indicated in par. 705. 

B b 3 715. As 
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715. As ſoon as the chin is delivered, the face 
turns towards one of the woman's groins ; but 
indifferently towards the right or the left, without 
our being able to aſſign a particular reaſon for it, 

716. The ſhoulders preſently afterwards pre- 
ſent their greateſt breadth to the length of the 
vulva; one of them turning towards the pubes, 
the other towards the /acrum ; in order to dif- 
engage as in the five former ſpecies of labour 
which I have juſt deſcribed, 

717. If this ſixth ſpecies of labour is con- 
ſtantly mo.e difficult than the preceding, when 
things paſs in che moſt favourable manner, to 
how many obſtacles does nature find herfelt 
oppoſed, when any of the ſtated conditions are 
wanting, or when other circumſtances compli- 
cate it! 


„ e VIII. 


Remaris en thoſe Labours where ihe Child ft 
ſents the Crown of the Head. 


718. Tux head may, without doubt, preſent 
at the entrance of the pelvis, in a manner dif- 
ferent from thoſe I have been deſcribing. The 
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ſagittal ſuture does not always follow exactly 
the directions aſſigned ; and the poſterior on- 
nelle does not conſtantly anſwer to thoſe points 
of the ſuperior „rait which I have ſtated, This 
ſemanelle, which we are always to take for a 
guide, ſometimes correſponds to the interme-— 
diate ſpaces between thoſe ſix points; ſo that 
we might diſtinguiſh fix other poſitions, which 
might be again ſubdivided into as many more. 
719. ais diſtinction would not only be uſe- 
leſs and ſuperfluous, but might confuſe the ideas. 


There is not, in fact, any of theſe middle poſi- 


tions which may not be referred to one of the 
lix firſt; and every one of them ought with ſo 
much the more reaſon to be deſigned by the 
name of that among the ſix to which it ap- 
proaches the neareſt, as the mechaniſm of deli- 
very in it is exaQtly the ſame. 

720. Theſe intermediate poſitions ought to 
be referred to the three firſt as often, for ex- 
ample, as the poſterior ſontanelle anſwers to any 
point of the anterior ſemi-circumference of the 
pelvis; becauſe that fontanelle turns gradually to- 
wards the /ymphy/is of the pubes, under which 
the ccciput places itſelf in the ſequel. 

721. The head ſometimes follows this girec- 


don, even though the fonzanel/e in queſtion be 
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placed oppoſite one of the /acro-i/rac Jymphyſes 
at the beginning of labour: but when it is more 
backward, and anſwers to ſome point in the 
poſterior third of the ſuperior rait, all thoſe 
poſitions ought to be referred to the three latter, 
that is to ſay, to the fourth, fifth, or ſixth; be- 
cauſe the occiput conſtantly turns, in deſcending, 
towards the /acrum, and the forchead under the 


pubes. 


NIE . 


Of the Second general Species of Natural Laluus, 
or that im which the Child preſents the Feet. . 


722. ALTHOUGH experience has frequently 
proved that a woman might be delivered with- 
out help, of a child preſenting the feet, it is ſtill 
cuſtomary to claſs this ſort of labours among 
thoſe called preternatural, and to treat them as 
ſuch. I ſhall not examine ſcrupulouſly whether 
it be right or not; conſidering here purely and 
ſimply as natural, thoſe labours where the child 
preſents the feet: I reſerve to myſelf the liberty 
of treating their particular indications, according 
to circumſtances, in another place. 

8 E C- 
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0f the Signs which indicate that the Child preſent 
| the Feet. 


723. THosE labours where the child preſents 
the feet, come on in the ſame manner as the 
preceding, and are accompanied by the ſame 
phenomena, till the opening of the membranes. 

724. It is generally ſo eaſy to diſtinguiſh the 
feet, that I think we may diſpenſe with a de- 
ſcription of their characters; but it is not al- 
ways ſo eaſy to diſcover their true poſition, and 
judge by that of the poſition of the zrunk and 
head of the child in the uterus ; becauſe of the 
extreme mobility of the legs and thighs, and 
even of the feet. Indeed we need not trouble 
ourſelves much about it, before theſe latter, and 
even the breech, appear without; ſince the greateſt 
difficulties of labour, in theſe caſes, proceed only 
from the volume of the ſhoulders and head, or 
irom the manner in which thoſe parts preſent at 
the ſuperior frat. 

725. Relatively to theſe latter parts we ſhall 
diſtinguiſh four principal poſitions, to which all 
others may be referred. Theſe four poſitions 
will conſtitute ſo many ſpecies of labour. 


726. In 
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726, In the firſt poſition of the feet, the 
heels anſwer to the left fide of the pelvrs, and 
a little forward ; the toes to the right fide, and 


backward, nearly oppoſite the /acro-1/7ac mp. 
Above that /ymphy/is are placed the breaſt and 
face; while the back is ſituated under the ante- 
rior and left lateral part of the uterus. 

727. In the ſecond poſition the heels are to- 
wards the right fide of the peluis, and the toes 
to the left, and a little backward. The 7runk 
and head are 1o ſituated, that the breaſt and 
face anſwer to that part of the u/erus which is 
over the left /acro-//iac ſymphyſis, and the back 
to the anterior and right lateral part of that 
v/ſcus. 

728. In the third poſition, the heels are 
turned towards the p75es, and the toes to the 
facrum. The child's back is under the anterior 
part of the werzs, and its breaſt anſwers to the 
/umbar column of the mother. 

729. The fourth po{*:ion is exactly the re- 
yerſe of the third: the child's back and heels 
are towards the poſterior part of the vers; 
while the toes, the face, and breaſt, are under its 
anterior part. 
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CT 


0/ the Mechaniſm of Natural Labour, where the 
Child preſents the Feet in the Firft Poſition, 


730. In this poſition, as well as in the other 
three, the feet cannot deſcend but as they are 
puſhed down by the breech, againſt which they 
are placed, They ſometimes advance with dif- 
ficulty, becauſe the legs, croſſing one another 
caſually in the pe/vis, produce conſiderable ob- 
ſtacles to their deſcent. 

Wen they art without, the breech 
{con > appears at the vu/ua, where it almolt al- 
ways preſents diagonally ; the left hip, in this 
irſt poſition, anſwering to the right limb of the 
arch of the pubes, and the right hip to the left 
ſacro-iſchiatic ligament. The breech continues to 
advance in that direction, riſing a little towards 
che aus Venerts, in proportion as the runk diſ- 
engages ;- becauſe it is forced to bend a little to 
one fide, to accommodate itſelf to the curve of 
ine pelors, 

732. While things go on thus with reſpect 
to the Hund, before our eyes, whether in this 
firſt poſition of the feet, or in the three others, 
the child's arms are raiſed towards the lateral 

| regions 
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regions of the head ; following a courſe which 
it is eaſy to form an idea of, if we recollect their 
natural ſituation at the ſides of the breaſt. 

733. When the arm-pits arrive at the ſupe- 
rior ſtrait, the 7runk would be ſtopped, and ceaſe 
to deſcend, becauſe of the projection of the 
arms, if the ſhoulders, though placed according 
to one of the largeſt diameters of the pelvis, 
were not as moveable as we find them to be, 
and could not diminiſh their breadth ; but, by 
means of theſe favourable diſpoſitions, they ac- 
commodate themſelves to the figure of the 
pelvis, and engage in it, by the efforts of the 
uterus, and of the auxiliary powers. 

734. The head ſoon after preſents at the 
ſame flrait; and in ſuch a manner that the occ- 
put is over the left acetabulum, and the face 
over the right /acro-1hac ſymphyſis. 

735. The chin, naturally reſting on the 
breaſt, almoſt always engages before the occiput, 
ſo as to be very low by the time the latter 
reaches the edge of the rait; which, detaining 
it a little longer, favours the deſcent of the 
former. 

736. If the head engages diagonally in the 
ſuperior frat, it does not fail ſoon to change its 


direction. It has ſcarcely cleared that Hail, be- 
4 fore 
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fore it deſcribes a rotatory motion, ſimilar to 
that mentioned in par. 679; by means of which 
the forehead turns towards the middle of the 
ſacrum, whoſe curve is better adapted to its 
round figure, and offers it a larger ſpace. Af- 
ter this motion, the face lies along the coccrx and 
perineum ; the nape of the neck being placed 
againſt the inferior edge of the /ymphy/is of the 
pubes, behind which the occiput is in ſome mea- 
lure concealed. 

737. The chin being then very near the vulva, 
appears at the firſt or ſecond pain : then follow 
the mouth, the noſe, the forehead, the anterior 
fontenelle, and the vertex; all which paſs ſucceſ- 
| lively before the fourchette, or anterior edge of 
the perineum ; while the nape of the neck only 
turns a little on the inferior edge of the /ymphy- 
e of the pubes, as on its axis. 

738. In this laſt period of labour, the action 
of the abdominal mulcles, almoſt always ſubject 
to the will of the woman, and to the exertion 
of which ſhe is then ſo powerfully excited, 
appears to be all that is neceſſary for the expul- 
lion of the head; the contractions of the te- 
rus aſſiſting very little at that time. This 
remark ought to induce the woman to bear 
down with all her ſtrength; and the accou- 

cheur 
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cheur not to pull inconſiderately at the child; 
trunk, to finiſh the extraction of the head; az 
is too often done, in the miſtaken and dan. 
gerous idea, that we cannot deliver the lead 
too ſoon, 

739. Though the child's arms, ſtopped by 
the elbows at the brim of the pelvis, riſe to- 
wards the ſides of the head; and, in proportion 
as the run] and ſhoulders deſcend, become al- 
moſt parallel to the neck—thoſe parts are ſcarcely 
delivered, and the head advanced into the ca- 
vity of the pelvis, before the arms diſengage 
of themſelves. 

740. By carefully obſerving the progreſs 0: 
the child in this firſt ſpecies of labour, we ſec 
with how much wiſdom nature has directed all 
its motions—that the largeſt diameter of the 
breech, the ſhoulders, and the head, may not 
preſent parallel to the ſmalleſt diameters of the 
pelvis; and that the head, eſpecially, may tra- 
verſe that canal by offering it only the ſmalleſt 
of its two circumferences. 


S E C- 
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Of the Mechamſm of Natural Labour, where the 
Child preſents the Feet in the Secand Potion. 


741. We cannot recolle& the characters of 


the poſition of the feet which conſtitutes this. 


ſpecies of labour, without remarking the ſame 
relation of dimenſions between the /#!us and 
the pelvis of the mother, as in the preceding 
volition, and without being convinced that the 
mechaniſm of the expulſion of the child muſt 
be the ſame in both caſes. 

742. In fact, the feet deſcend in this poſi- 
tion as in the firſt; the breech traverſes the 
pelvis in a diagonal direction; the ſhoulders en- 
gage in it in the ſame manner, and their breadth 
becomes afterwards parallel to the length of the 
vulva; the head preſents its greateſt extent ac- 
cording to one of the oblique diameters of the 
luperior /{rait, but ſo that the «cc/put anſwers to 
the right acetabulum, and the face of the left 
ſacro-1/1ac junction; as ſoon as the head has 
cleared the frat, the face turns towards the 
middle of the /acrum, and continues to advance 
along the curve of that bone, the coccix and Peri 


NEUM ;, 
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num; while the nape or back of the neck n 
ſeems to turn on the inferior edge of the /jm. re 
Phyſis of the pubes, as on its axis.—See par. 737, Ml © 
and following. w 


Of the Mechaniſm of Natural Labour, where the 
Child preſents the Feet in the Third Pefition, 


743. THe poſition of therfeet which charac- 
teriſes this ſpecies of labour, has always paſſed 
for the moſt favourable of the four which I have 
aſſigned them: and will ſtill appear ſo to thoſe 
who only pay attention to the relation of the 
diameters of the breaſt and ſhoulders of the 
child to thoſe of the ſuperior fra ; eſpecially 
in thoſe women who have the pelvrs a little 
contracted from pubes to ſacrum: but we ſhall 
think very differently, if we conſider the rela- 
tion of the dimenſions of the head to that ſame 
firait. 

744. The feet and trunk of the child may 
be delivered, in this ſpecies of labour, preſerving 
their primitive poſition with reſpect to the wo- 

man; 
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man; that is to ſay, with the back turned di- 
rectly towards the pubes. But it would be an 
error, When we ſee thoſe parts deſcend thus, if 
we were to imagine that the head continues in 
the ſame poſition z3 that the face remains exact- 
ly underneath ; and that the child's forehead 
paſſes before the /umbar column of the woman, 
The round form and mobility of the head de- 
monſtrate, at leaſt, that it is difficult for it to 


deſcend in that manner, and paſs over the angle 


formed by the union of the baſe of the ſacrum 
with the laſt /umbar vertebra, as it deſcends in- 
to the pelvis. 

745. Although the child's back ſometimes 
diſengages directly ffom under the pubes, expe- 
rence proves that the forehead almoſt always 
turns away from the /umbar column, and places 
Itlelf on one ſide: of it; ſo that the head pre- 
ſents diagonally at the ſuperior /razt, as in the 
lirſt or ſecond poſition, to clear that H rait, as 
well as the reſt of the pelvrs, in the manner de- 
ſcribed in par, 735 and following. 
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TE CT1IiON 


Of the Mechaniſm of Natural Labour, where the 
Child preſents the Feet in the Fourth Poſition, 


746. Tux fourth poſition of the feet is ge- 
nerally regarded as the leaſt favourable; be- 
cauſe, the child's face coming upward, it was 
falſely imagined that the chin muſt be hitched 
on the edge of the pubes, and fo obſtruct the 
progreſs of the head. If facts have ſometime: 
lent their ſupport to this opinion, they have 
much oftener demonſtrated that the fear of that 
accident was ill- founded, and that the precau- 
tions recommended to prevent it had only ſerved 
to favour it, 

747. It is however certain, that delivery 18 
performed with ſomewhat more difficulty in thu 
fourth poſition, than in the three others; be- 
cauſe the face does not find the ſame fpace to 
diſengage itſelf in from under the pubes in the 
latter period of labour, as it finds towards the 
facrum in the other caſes. 

748. When we let nature act without cop 
ſtraint, and do not, under pretence of aſſiſting 


her, perform any manceuvre capable of di- 
turbing 
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turbing her courſe, the child's 7runk generally 
changes its direction as it deſcends ; the breaſt 
turns from under the pubes; and the breech, as 
well as the ſhoulders, engage obliquely in the 
openings of the pelvis, pretty nearly in the ſame 
manner as 1n the firſt poſitions of the feet. 

749. Independently of theſe uſual changes, 
the chin generally turns from over the p, 
of the pubes, before it reaches it; becauſe the 
ecciput, on account of its roundneſs, and the ex- 
treme mobility of the head, cannot deſcend ex- 
attly along the middle of the convexity of the 
lumbar column, to ſtop and be fixed above the 
facro-vertebral angle. If it does not place itſelf 
conſtantly on one of the ſides of this column, 
at leaſt it does ſo almoſt always; fo that the 
baſe of the cranium preſents diagonally at the en- 
trance of the pelvis, but ſo that the face anſwers 
to one of the acelabula, and the occiput to the 
ſacro-iliac ſymphyſis on the oppoſite ſide. 


750. The head having placed itſelf thus, en- 


gages in the pelvis, and pailes through it accor- 
ding to the ſame laws as in the three former 
Ipecies of this kind of labour. The forehead 
engages in the ſame manner before the occiput ; 
but inſtead of deſcending backward towards one 
of the /acro-i/iac /ymphyſes, and turning after- 

a Cece 2 wards 
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wards towards the middle of the /acrum, it paſſes 
down behind one of the acetabula, to place it- 
ſelf preſently under the arch of the pubes. 

751. After this rotatory motion, the poſterior 
part of the child's neck reſts on the anterior 
edge of the perineum, or the poſterior part of 
the vulva ; and that edge then becomes a kind 
of axis, on which the head turns backward as 
it diſengages from the pelvis; in the ſame man- 
ner as it deſcribes a quarter of a circle round 
the /ymphy/is of the pubes, in the three former 
poſitions, but in a contrary direCtion.—See 
, 

752. While the child's head deſcribes this 
quarter of a circle backward, the poſterior part 
of the neck turns more and more towards tlic 
anus of the woman; and we ſee the chin, the 
noſe, the forehead, the bregma, and vertex, dil 
engage ſucceſſively from under the pues. Put 
the expulſion of the head is performed with 
much more difficulty than in thoſe caſes where 
the face is turned towards the ſacrum; becaule 
the arch of the pues is narrower, in its ſuperior 
part, than the forchead and vertex of the child. 
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CCF VI. 


Remarks on thoſe Labours where the Child pre- 
Penis the Feet. 


753. We might have increaſed the poſitions 
for the feet as far as thoſe for the crown of the 
head, and have eſtabliſhed two more, on account 
of the particular poſitions which the head may 
take at the ſuperior rait, when the breaſt de- 
ſcends behind the prubes ; ſince the occiput, in 
turning away from the /umbar column of the 
mother, goes indifferently towards one or other 
of the /acro-//rac ſymphy/es, and the face towards 
the acetabulum of the oppoſite fide. But I 
thought it beſt to fix them to four principal 
ones; becauſe the theory and mechaniſm of 
delivery, in all that might be re:narked beſides, 
will be found demonſtrated in what I have ſaid 
concerning thoſe. 


754. It is not neceſſary that the two feet of 


the child preſent together, for delivery to be 
performed without help ; it only renders 1t a 
little eaſier : but it may be performed in the ſame 
manner when only one foot preſents, provided 
the other extremity be ſo diſpoſed as to extend 


towards the breaſt, in proportion as the firſt en- 


Sages. 
Se 3 755. In 
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755. In all theſe caſes, the occiput or the 
chin very rarely ſtops. over the projection of the 
ſacrum, fo as to cauſe the length of the head to 
preſent parallel to the little diameter of the brim 
of the pelvis : but as this accident cannot hap- 
pen without influencing the courſe of labour in 
an unfavourable manner, and generally requires 
the aſſiſtance of art, I ſhall reſerve myſelf to 
treat in another place of what muſt be done, 
whether to prevent or remedy it. 


8 8. 134-6. &- & 06; 


Of the Third general Species of Natural Labour, or 
that in which the Child preſents the Knees. 


756. Ir we call to mind the reſpective di- 
menſions of the tus and the pelvis of the mo- 
ther, and the mechaniſm of thoſe labours which 
make the ſubject of the preceding article, it wil 
not appear ſurpriſing that I reckon here, among 
natural labours, thoſe where the child preſents 
the knees; becauſe it will be ſeen that it may 
be pertormed by the powers of the mother 
alone, If in the ſequel I conſider them other- 
wiſe, it is becauſe there frequently occur cir- 

cumſtances 
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cumſtances which render them preternatural ; 
that is to ſay, impoſſible without aſſiſtance, 

757. The child almoſt always offers but one 
knee to the orifice of the uterus ; the other re- 


maining placed, and as it were butted, againſt the 


margin of the pelvis, ſo as to obſtruct delivery; 
or at leaſt to render it very tedious and pain- 
ful, unleſs we take care to prevent its difficul- 
ties. 

758. It is not eaſy to know the knee by the 
touch, when it preſents ſingly to the orifice of 
the uterus ; becauſe at firſt the finger can go 
over only ſo ſmall an extent of it, that we cannot 
diſtinguiſh it from other parts: but it is not ſo 
when the two knees preſent together. The 
paralleliſm of two ſimilar tumours ſufficiently 
denote them in the latter caſe ; ſo that we are 
not obliged, as in the former, to have recourſe 
to ſigns, which are then beyond the reach of 
the finger, when the membranes are juſt opened, 

759. It is ſufficient for the underſtanding the 
mechaniſm of the different ſpecies of natural 
labour, where the child comes preſenting the 
knees, to diſtinguiſh four principal poſitions, as 
we have done with reſpect to the feet; becauſe 
all others we can meet with have a perfect 
relemblance to thoſe, 

Cc 4 700. In 
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760. In the firſt ſpecies, the child's legs, al. 
ways bent when the knees engage in the pelvjs, 
are towards the mother's left ſide, and the thighs | 
towards the right. - 

764. In the ſecond, the thighs anſwer to the 
left fide of the pelvit, and the legs to the right, 

762. In the third ſpecies, the anterior part of 
the thighs is turned towards the ſacrum of the 
mother, and the legs are under the pubes, 

763. We obſerve the contrary in the fourth 
ſpecies; the child's thighs being behind the puer 
of the mother, and the legs placed againſt the 
ſacrum. 

764. In each of theſe caſes, the ſituation of 
the child with reſpect to the aterus is abſolute- 
ly the ſame as in the poſition of the preceding 
general ſpecies, indicated by the ſame numeri- 
cal name. The mechaniſm of theſe two kinds 
of labour is alſo perfectly ſimilar ; for which 
the preceding article may be conſulted, 


a ARTI- 
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ien 


Of the Fourth general Species of Natural Labour, 
or that in which the Child preſents the Breech. 


765. Tux vulgar would ceaſe to be aſt 
ed that ſo many women have been delivered 
without help, although the child preſented the 
breech, or came double, according to the com- 
mon expreſſion, if they were better acquainted 
with the proportion between the dimenſions of 
that part, and thoſe of the mother's pelvis; and 
conſidered that the child's breech, being ſoft, 
will yield to preſſure, and mould itſelf, in ſome 
meaſure, to the form of the cavity through 
which it muſt paſs. The knowledge of theſe 
principles would have prevented {ſome practi- 
tioners from ſeeking, in theſe very labours, an 
argument in favour of their opinion on the {e- 
paration of the 0 pubis. 

766. Delivery may in general be performed 
as naturally when the child preſents the breech, 
as when it offers the feet or knees; only 


that, ceteris paribus, it will be a little longer 


and more difficult; becauic the child does 


not then form lo regular and lengthened a - 


wedge, 
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wedge, as when the inferior extremities are un. 
folded. 

767. A pretty large tumour, in which we | 
diſcover neither the hardneſs of the head, nor 
the ſoftneſs of the belly, is the firſt ſign of the 
preſence of the breech, A deep furrow, in 
which we find the anus and the parts of genera- 
tion, puts us out of doubt. The diſcharge of the 
meconium, as ſoon as the membranes are opened, 
may make us preſume that the child preſents 
the breech ; but we cannot be certain of it with- 
out the ſigns above ſtated, 

768. Though it is almoſt always difficult to 
diſtinguiſh this part perfectly before the opening 
of the membranes, it is almoſt impoſſible to 
miſtake it afterwards; and not to diſcover alſo its 
ſituation with reſpect to the pelvis, with the 
greateſt preciſion, 

769. We might multiply the volitions which 
the child's breech may take at the orifice of the 
terus, beyond what we have done for the feet 
and knees; but I ſhall diſtinguiſh only four 
principal ones, as I have done for them, 


SECTION 
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IN 


Of the Mechaniſm of Natural Labour, where the 
Child preſents the Breech in the Firft Poſition. 


770. IN this ſpecies of labour, the breech 
preſents at the entrance of the pelvis ; ſo that the 
child's back is towards the mother's left fide, 
and a little forward. But, in proportion as it 
deſcends, its greateſt breadth becomes parallel 
to the antero-poſterior diameter of the inferior 
trait; the left hip placing itſelf a little oblique- 
ly under the pubes, and the right before the 
facrum, The right hip at firſt makes more 
way than the other, continuing to advance 
along the ſlope of the /acrum, cocciv, and peri- 
neun; while the left only turns on the inferior 
edge of the /ymphyſis of the pubes, as I have 
_ obſerved before with reſpe& to the occiput,— 
See par. 683. 

771. We firſt ſee the right hip appear at the 
vulva; and afterwards the breech diſengages, 
riſing a little towards the mons veneris : and the 
child's trunk, as it is delivered, bends a little in 
the ſame direction. When the breech is ſufh- 
cently deſcended, the feet, which were extend- 


ed 
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ed towards the child's breaſt, diſengage of them. 
ſelves; and the reſt of the Jabour goes on as in 
the firſt poſition of the feet.— See par. 732, and 
following. 


SECTION if 
Of the Mechaniſm of Natural Labour, where the 
Child preſents the Breech in the Second Poſition, 


772. IN the ſecond poſition of the breech, 
its greateſt breadth is alſo parallel to one of the 
oblique diameters of the entrance of the pelvis; 
but ſo that the child's back is towards the right 
ſide of the uterus, and a little forward. The 
breech engages by the ſame mechaniſm as in the 
firſt poſition, and advances in the fame man- 
ner; except that the right hip, inſtead of the 
left, places itſelf under the arch of the pres. 
The left hip being turacd towards the /acrun, 
continues to deſcend along the curve of that 
bone and the perineum, while the right hip only 
turns a little under the /ymphy/is of the pubri. 
The child's trunk diſengages, bending lightly 
towards the puves; and when the feet are with- 

out, 
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zut, every thing goes on as if they had pre- 
ſented in the ſecond poſition.— See par. 742. 


/ © I py 


C7 the Mechaniſin of Natural Labour, where the 
Child preſents the Breech in the Third and Fourth 


Paſitions. 


773. IN the third ſpecies of labour, where 
the child preſents the breech, it is placed ſo that 
the back is upward, and the belly downward. 
It is ſeldom that it deſcends in that poſition; 
and more ſeldom ſtill that the forehead does not 
afterwards turn away from the projection form- 
ed by the baſe of the /acrum ; which makes the 
head preſent diagonally at the ſuperior /trazrt, 
and place itſelf as in thoſe labours where the 
feet preſent in the firſt or ſecond poſition. 

774. Things go on nearly in the ſame man- 
ner in the fourth polition of the breech, where 
the child's belly is upwards, and the back to- 
wards the poſterior part of the uterus. If. its 


breadth, from one hip to the other, is at ſirſt 


placed tranſverſely, with reſpect to the ſuperior 


flrait, 
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rait, it becomes inſenſibly parallel to one of 
its oblique diameters, and afterwards to the 
largeſt diameter of the inferior //razt ; ſo that 
the length of the head preſents in the ſame 
manner to both: but with this difference, 
however, that the occrput is underneath, and 
the face anſwers to one of the acetabula; 
whereas in the former poſitions the face is un- 
derneath, and the occiput towards one of the 
acetabula. | 

775. The third and fourth poſitions of the 
breech are much more rare than the others; 
and the fourth is ſtill more ſo than the third, 
The third has been regarded by moſt accou- 
cheurs as the moſt common and the beſt; 
but it is very far from being ſo, The fourth 
has always been looked on as the leaſt favour- 
able ; becauſe, the child's belly being upward, it 
was thought the chin might hitch on the pubes, 
as was likewiſe ſuppoſed in the poſition of the 
feet which anſwers to this. In both theſe po- 
fitions of the breech, if it does not in its de- 
{cent undergo the changes ſtated in par. 773 
and 774, its delivery cannot but be, in general, 
yery painful and laborious, 


CHAP, 
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NAK. ME, 


Of the Management f the Women during Labour. 


770. Ih E greater part of women, if left en- 
tirely to themſelves during labour, would neverthe- 
leſs be delivered without help: this truth, found- 
ed in nature, has no need of new proofs. But 
thoſe ſame women, if aſſiſted ſeaſonably, would 
they not be delivered with more caſe and ſafety ? 
That is what I ſhall now proceed to inveſti- 
gate. 

777. Among thoſe labours which are termi- 
nated without help, ſome take place fo precipi- 
tately, that the great and ſudden depletion of 
the uterus ſometimes becomes the ſource of ſe- 
veral mortal accidents, or at leaſt extremely 
dangerous; and others are ſo tedious and labo- 
rious, that their conſequences are not leſs dread- 
ful: whence we ſee that it may be as ſalutary to 
check the progreſs of the former, as to accele- 
rate that of the latter. 

778. Though nature would, ſooner or later, 
furmount ſome of the obſtacles to delivery, 

6 there 


/ 
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there are many others under which the woman 


would infallibly fink, if we were not to cometo 
her aſſiſtance. 


779. The accoucheur ought then, in none of 
theſe caſes, to content himſelf with being a mere 
ſpectator. That patience, which is recommend- 
ed by fome as his principal virtue, ought to have 
its limits; an exceſs of confidence 1n the ſecret 
reſources of nature, which ſome people boaſt of 
with a ſort of aſſurance, being not leſs con- 
demnable than the inconſiderate manceuvres of 
thoſe ignorant men, in whom raſhneſs ſupplies 
the place of knowledge, 


SE CTEEQOM 


Of the Treatment which the State of the Woman 
generally requires in the Firſt Period of Labour. 


780. WOMEN, almoſt always uncertain con- 
cerning the period of their pregnancy, often 
miſtake for the beginning of labour, pains 
which are very foreign to it ; but whoſe pro- 
greſs is ſometimes ſuch, that women who 

have 
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have had ſeveral children, may be deceived by 
them. 

781. The acconcheur, after having obſerved 
the effect of theſe pains a little while, ought 
to endeavour to diſtinguiſh their true character, 
and diſcover their cauſe; in order to favour the 
true labour pains, or adminiſter proper reme- 
dies for thoſe which are foreign to it, leſt they 
ſhould bring it on prematurely, as frequently 
happens. 

782. Touching alone can enable us to diſtin- 
guiſh theſe two ſpecies of pains with certainty ; 
for they are ſometimes extremely ſimilar in their 
manner of attack, and their progreſs ; but always 
very different in their cauſes. 

783. A hardneſs of the uterine * a ſtiff- 
nels of the edge of its orifice, and a diſtention 
of the membranes during the pain, as well as 
a ſlackneſs and relaxation of all thoſe parts in 
proportion as it goes off, invariably charaQerize 
the pains of labour ; becaule, like them, thoſe 
ſymptoms are inſeparable from a contraction of 
the uterus, 

784. The effects of falſe pains are on the 
contrary very various, both on account of the 
dverſity of their cauſes, their complication, and 
the parts which are the ſeat of them. Some- 
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times theſe pains are cauſed by a plethorz, 
either univerſal or partial; ſometimes by indi- 
geſted or putrid matter in the firſt paſſages ; by 
a ſtone in the kidneys, ureters, or in the biad- 
der; and ſometimes from ſeveral of theſe cauſes 
together. We never obſerve any of the effect 
mentioned in the preceding paragraph, during 
the action of theſe falſe pains, at leaſt unleſs 
they have excited contractions of the 21e, and 
true labour pains. 

785. After having perfectly recogniſed the 
character of the true pains, whoſe frequent re- 
turn, and augmentation, conſtitute what is uſu- 
ally called labour; the accoucheur muſt endea- 
vour to diſcover whether the woman be at her 
full time or not ; that he may not forward an 
accidental labour, which he might have put off, 
if he had ſought its true cauſe. In order tc 
which, he mult recal to mind the characteriſtic 
ligns of the different periods of pregnancy,—vce 
the article on touching. | 

786. When thele pains are not felt till the 
time of the perfect maturity of the u, we 
mult attend to their frequence and intenſity ; to 
the {1ze of the oritice of the eu, and to the 
hardneſs of its edge; in order to eſtimate nearly 
what will be the duration of the labour, and 

the 
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the time when it will terminate. We muſt not 
forget, in order to form a juſt prognoſtic, that 
the firſt labour is in general longer than others, 
and that the dilatation of the orifice of the v7e- 
ru5 is never {lower than at the beginning of la- 
bour.—See par. 618. 

787. We ought alſo to inform ourſelves, by 
touching, whether the peluis be well formed or 
not, eſpecially in a firſt labour; and how the 
orifice of the vterus is ſituated, and whether the 
fundus is oblique, as well as what part of the 
child preſents, and its poſition ; in order to pre- 
ſeribe early that ſituation which is beſt adapted 
to the ſtate of tlie woman. 

788. All women thould not be treated in the 
lame manner during the courſe of labour, be- 
cauſe the circumſtances of it may be different; 
what is uſeful to ſome, may be pernictous to 
others. We ought not, for example, to give any 
thing but broth to thoſe. whoſe labour is ſtrong, 
or ready to terminate, if they ſtand in need of 
any aliment; but we may allow more folid 
nouriſhment to thoſe whoſe labour is but be- 
gzinning, eſpecially if it be not likely to termi- 
nate toon, in order to ſupport their ſtrength. 

789. We ought not to be leſs cautious con- 
cerning the drink we allow to a woman in la- 
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bour, than about the nature of her aliment. All 
heating things, ſuch as wine mulled with ſpices, 
or ſpirituous liquors, ſo much in uſe among the 
common people, are to be avoided, except by 
ſome few, who may have need of a cordial, 
The moſt convenient drinks are barley-water, 
gruel, weak lemonade, or any other diluting li- 
quor. Many women prefer wine and water; 
but it is apt to produce acidities, and often pro- 
vokes vomiting, to which there is already but 
too much diſpoſition, eſpecially when it is drunk 
hot. | 

790. Glyſters ſhould not be neglected : one is 
{ufficient to evacuate the groſs excrements which 
might add ſomething to the natural diilicultics 
of labour; but it will be neceſſary to repeat 
them when the labour 1s tedious, when the pains 
are felt towards the loins, and when there is 
any heat in the bowels. A decoction of ſome 
emollient plant, or of linſeed, is preferable to 
plain water, 

791. Bleeding at the arm is not leſs uſeful 
in many caſes, By diminiſhing the plethora in 
{ome women, it augments the force and energ) 
of the contractions of the uterus, while it mollifies 
and relaxes the ſoft parts which form the paſſage. 
It is particularly ſalutary to thoſe women who 

complain 
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complain of pains in the head, and a ſenſation 
of heavineſs in the limbs; to thoſe who have 


the eyes red, the face inflamed, the ſuperficial . 


veſſels puffed up; or who are threatened with 
convulſions, hæmorrhage, inflammation of the 
uterus, &c. 

792. Baths, demi-baths, emollient fomenta- 
tions, and moiſt fumigations, may be employed 
with ſucceſs. Theſe means are never more uſe- 
ful than when time has taken from the parts 
concerned in delivery, the natural ſuppleneſs of 
youth, ſo neceſſary for a facility in this opera- 
tion. But we muſt by no means have recourſe 
to them, and eſpecially to the warm bath, when 
a ſanguine plethora predominates, till we have 
firſt diminiſhed it by one or two bleedings. For 
lo much as they are beneficial in ſome circum- 
ſtances, ſo much they become pernicious in this 
latter, whether to the mother, or to the child, 


RU ron A 
Of the Situation of the IlVaman during Labour. 


793. Tux ſituation of the woman is not al- 
ways arbitrary: it muſt be varied according to 
D d 3 circum- 
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circumſtances, and the period of labour. When 
it is but juſt begun, and is not complicated with 
any accident, and every thing relative to de- 
livery is in good order, the woman may chuſe 
the ſituation which appears moſt convenient to 
herſelf, 

794. Women threatened with a deſceny of 
the v/erus, or an hzmorrhage ; thoſe who are 
very weak, or in whom the uterus is ſituated 
obliquely—ought to lie down from the begin- 
ning of labour to the end. In caſes of great 
forward obliquity, they muſt be laid on the back; 
in lateral! obliquities, on one fide, but on that 
which is oppoſite to the deviation, in order to 
bring the axis of the aterus nearly parallel to 
that of the peluis. 

795. Although the ſituation in which women 
are uſually placed, in the laſt period of labour, is 
often not leſs important than that at the begin- 
ning, yet it is not the ſame in all nations. Rea- 
ſon, and covenience to the women, are almoſt al- 
ways leſs conſulted than cuſtom. In ſome coun- 
tries, as in Flanders, Holland, Spain, &c. the 
women have chairs made on purpoſe. A!molt 
all over England, they place themſelves on 2 
bed, and lie on their ſide, with the breech turned 
towards the accoucheur; the legs and thighs be- 
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ing half bent, and their knees ſeparated by a | if 


pillow. | 
796. In ſome of our provinces the women i 


are delivered kneeling on a cuſhion, with the 14 
elbows reſting on a chair: in others they keep . 
themſelves ſtanding, or ſit on the knees of ſome ö 
perſon who ſupports them. But of all theſe 
poſitions, none is more convenient than that 
adopted among us. Roederer confeſſes that the 
beſt chairs are much leſs convenient than the 
little bed uſed in France“. This bed is con- 
ſtructed in the following manner: 
797. If we have not the common bedſtead of 
the breadth of from two feet and an half to three 
feet at moſt, and covered with its ſtraw matraſs, 
we take a /it de ſangles t, on which we ſmoothly 
lay one or two matraſſes. Under the middle of 
them we put a cuſhion of hair, or ſtraw, to keep 
them from ſinking, and to ſupport the woman's i 


* Ryzderer practiſed midwifery in a nation where the chair 
was very much in faſhion. 
+ Lit de ſangles is a little bedſtead without any tranſverſe 
pieces at the ends; the feet of which croſs each other at their 
centers, and are pinned together; ſo that, when the bed is 
olf, the ſides of the bedſtead niay be brought cloſe to each 
other, and the feet are then almoſt parallel, It is a kind of 
bedſtead in frequent uſe among the poorer people and ſer— | 
vants in Paris. by 
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loins. This bed is to be furniſhed with pillows 
and ſheets, and blankets according to the ſeaſon, 
798. But it is better to double the uppermoſt 
matraſs, ſo that it may cover but one half of the 
length of the bedſtead, than to ſpread it over the 
whole: as the woman may then be placed on it 
much more commodiouſlly for delivery. In the 
former caſe they are laid flat, with the breech 
often ſunk into the bed, notwithſtanding the pre- 
caution of the cuſhion ; ſo that the perinæum and 
vulva are hid. In the latter, the lower part of 
the /r4nk being placed on the end of the folded 
matraſs, all thoſe parts are entirely free, and are 
much more eaſily developed: the woman is not 
obliged, as in the former caſe, to raiſe the breech, 


reſting on the heels and ſhoulders, at every pain, 
till the child be expelled. 


799. It is cuſtomary to place a croſs board at 
the foot of this bed, to ſuſtain the woman's feet 


in time of a pain, and favour her efforts: but 
this precaution is uſeleſs, as we always find 
more hands than we want, to give the woman 
every neceſſary ſupport. 


SECTION 
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Of preparing the Parts of the Woman for Delivery. 


%00. MosrT midwives are ftill in the perni- 
cious habit of placing the woman on the bed as 
ſoon as the pains are a little frequent and ſtrong, 
in order to begin betimes what they call the 
preparation; or, to ſpeak more intelligibly, the 
dilatation of the parts. This they often do with- 
out knowing whether the woman be in labour 
or not, and ſometimes even without being ſure 
that ſhe is with child; which indeed 41 ſhould 
ſcarcely believe, if I had not been ſeveral times 
a witneſs of it. 

801. Theſe manceuvres, which they intitle 
preparatory dilatations, often produce an effect 
quite contrary to what they expect from them : 
for by depriving the parts, which they handle 
lo incautiouſly, of the cus which nature fur- 
niſhes at that time abundantly, for no other pur- 
pole but to relax them, they irritate and dry 
them ſo much, that they ſeldom fail to inflame 
and become extremely painful. 


802. It is ſometimes neceſſary to prepare 


theſe parts for delivery, and even to begin thoſe 
preparations during the latter periods of preg- 
nancy; 
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nancy ; but then we muſt proceed in a very dif. 
ferent manner. Warm baths, or demi-baths, 
emollient vapours, and the repeated application 
of fat or mucilaginous ſubſtances, may be ad- 
vantageouſly employed. Emollient injections, 
ſuch as the mucilage of marſh-mallows, or of 
linſeed, would not be leſs uſeful ; but there is 
ſomething ſo diſguſting in them, that few wo- 


men will ſubmit to their uſe, except in acci- 


dental circumſtances which are more ſevere than 
thoſe that accompany a labour which is merely 
long and laborious. 

803. I do not proſcribe all dilatations per- 
formed by the introduction of the fingers; be- 
cauſe there are caſes where they are ufeful, and 
even neceſſary, whether in reſpect to the orilice 
of the v/erus, or only the external parts: they 
muſt then ſomeumes be made, but at a proper 
time, and in a proper manner, 

804. Theſe ſame preparations, if we give cre- 
dit to the blind credulity of ſome accoucheurs, 
are not to be confined to the ſoft parts, but 
ſhould extend to the pelvis itſelf. In fact, have 
they not flattcred themſelves that they might 
augment the ſize of that ipecics of canal, by rc- 
laxing the fympbbyſes of the bones which com- 


poſe it, and procuring a ſeparation of them? 
Put 
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But ſuch reveries can never turn to the advan- 
tage of the art. 

805. The retropulſion of the coccrx, recom- 
mended by lo many accoucheurs, in order to 
favour the paſſage of the child's head, would be 
one of thoſe preparatory dilatations which ought 
not to be neglected, if the coccrx formed as great 
and frequent an obſtacle to delivery as has been 
ſuppoſed ; but thoſe obſtacles attributed to the 
cocctc, generally proceed only from the rigidity 
of the external ſoft parts. — See par. 105. 


T 
Of quickenins Lingering Pains. 


806. NoTHING is leſs regular than the pro- 
greſs of labour pains : ſometimes they augment 
ſuddenly; ſometimes they diminiſh, ſlacken, and 
even go entirely off for a time ; which may de- 
pend on a variety of cauſes, each of which pre- 
lents a particular indication, 

807. Many perſons, without regard to thoſe 
different indications, always preſcribe irritating 
remedies, in order to quicken the pains. Some 

Sve 
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give decoction of ſenna in glyſters, others in 
draughts; and Mauriceau added to this beverage 
the juice of a ſour orange. Others again pre- 
ſcribe ipecacoanha, to excite vomiting ; and ſome 
to keep the woman ſtanding or walking about, 
which is quite as imprudent : for there is as 
much ignorance in dragging the woman thus 
about the chamber, when ſhe 1s worn out with 
fatigue, as in tormenting her with active medi- 
cines. Time is almoſt always the beſt remedy 
in theſe caſcs, 

808. When the lingering of labour proceeds 
only from the weakneſs or exhauſtment of the 
woman, reſt, good reſtoratives, a little wine, or 
other things of that kind, will be found molt 
beneficial. On the contrary, when it depends 
on a ſtifſneſs of the fibres of the uterus, on an en- 
gorgement, or inflammation of that v1i/cus, bleed- 
ing, warm baths, emollient fomentations, and 
diluting drinks, are the only things capable of 
quickening the pains. But if the ſlowneſs of the 
labour is only the effect of the premature or con- 
tinual draining off of the waters, as has been al- 
ready mentioned, we muſt wait till they be com- 
pletely evacuated ; or elſe accelerate their iſſue 
by tearing the membranes anew in a more fa- 


vourable part, and raiſing the child's head a lit- 
6 tle 
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tle with the end of the finger; which may be 
eahly done, and without the ſmalleſt inconve- 
nience, notwithſtanding the fears which ſome 
have endeavoured to excite concerning the con- 
ſequences of this procedure. 


— —— — I nn FR 


$ECTION: YT; 
Of opening the Memoranes. 


Sog. THovGn the premature opening of the 
membranes often renders labour more tedious, 


and in ſome reſpects more laborious ; the fame 


inconveniences ſometimes alſo ariſe from their 
not opening in proper time : whence we lee that 
it would not be leſs uſeful to open them in the 
latter caſe, than to keep them whole in the 
former, if we could. 

810. Except in caſes of flooding, or convul- 
ſions *, we ought never to open the membranes 
before the orifice of the xterus be entirely pre- 
pared for delivery; that is to ſay, till it be larger 
than a crown piece, and its edge ſo ſoft and 
thin, that it may be eaſily extended farther. 
The labour ought moreover to be in its full 


See par, 1089 and I11t. 
force; 
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force; which ſuppoſes the pains to be ſtrong 
and frequent. 

811. The manner of opening the membranes 
is in general very ſimple. We advance the end 
of the finger to the middle of the orifice of the 
uterus, and wait till the membranes are forced 
through it, and become very tenſe, which can 
only be during a pain ; by puſhing the finger 
then, it paſſes through them. If we do not ſuc- 
ceed the firſt time, we muſt wait for another 
pain, and try again. 

812. This method docs not always ſucceed : 
either becauſe the membranes are of a very 
ſtrong or of a very loole texture; or becauſe their 
thickeſt and moſt cellular part is neareſt the fin- 
ger; or becauſe the child's head is already ſo en- 
gaged, that the waters cannot paſs under it, to 
diſtend the bag ſufficiently, 

813. When the membranes preſent their 
thickeſt part at the orifice of the vterus, or are 
ſo ſtrong that we cannot tear them by the me- 
thod recommended above, we muſt begin by 
weakening them in one point, by ſcratching 
them with the end of the nail; and afterwards 
we may ſucceed more ealily, If this alſo fail, 
we may open them with the point of a pair of 
common ſciſſars, which may be introduced cor 
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vered with a little ball of wax, if neceſſary, in 
order to conduct them more ſafely. I muſt re- 
mark that this caſe is exceedingly rare; and ſtill 
more rare, when it does happen, for the pouch 
formed by the membranes not to be near enough 
to the vulva to be ſeen, and conſequently opened 
without fear: ſo that we may diſpenſe with the 
aforeſaid precaution. 

814. When the pouch remains very lack 
during the pain, either becauſe the membranes 
are of a very ſoft and looſe texture, or becauſe 
the head, being very low, hinders the waters 
from deſcending ſufficiently to fill and diſtend 
it, it muſt be torn by pincing the membranes 
between the ends of two fingers. 

815. Whether we ule the linger only in open- 
ing the pouch, by ſcratching the membranes to 
weaken them, or otherwiſe; or whether we uſe 
ſciſlars, or any other inſtrument; we ought to 
take great care not to act upon the child's head, 
by miſtaking a tumour of the hairy ſcalp, Which 
frequently riſes in laborious caſes, for the pouch 
in queſtion. We muſt, with the ſame care, 
avoid applying an inſtrument, or the nail, to 
the uerus, which ſometimes ſtill covers the head, 
tough it is very low in the eb. It is ſo 
much the more eaſy for perſons not exceed- 

ingly 
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ingly ſkilful to be deceived in this latter cafe, 
becauſe the orifice of the wterus is concealed 
backward ; and that portion of it which covers 
the child's head, becomes at length, and eſpeci- 
ally during the pain, as ſmooth and as tenſe as 
the membranes. See par. 298, and the obſcr- 
vations relating to it. 


+: 6-1 DNV; 


Of what is neceſſary to be done after the Membrane; 


are open. 


816. Tur woman can never be examined 
by touching more ſeaſonably than immediately 
after the opening of the membranes: whether 
to certify ourſelves concerning the poſition of 
the child, if we have not been able to diſcover 
it before; or to obſerve whether the head en- 
gages In a favourable manner, or not : in order 
to let nature act, or prevent her being expoſed 
to fruitleſs efforts, according to circumſtances. 

817. As it is neceſſary to excite ſome women 
to bear down with all their ſtrength, to accele- 
rate their delivery; ſo it is not leſs advantageous 


to 
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to engage thoſe who are ſubje& to a deſcent of 
the uterus, an hernia, ſpitting of blood, &c. to 
moderate thoſe ſame efforts, 

818. To hinder the deſcent of the wrerys, 
when there is any reaſon to fear it, it is not ſuf- 
ficient merely to engage the woman not to bear 
down : the accoucheur muſt likewiſe ſupport the 
edge of the orifice of the uterus during each pain, 
that it may not be puſhed out by the child's 
head ; which 1s apt to happen when the edge 1s 
rigid. We muſt likewiſe be careful not to ſuf- 
fer it to be dragged along by the ſhoulders, in 
delivering the 7runk, | 

819. When there 1s an hernial tumour, we 
muſt endeavour to reduce it; and prevent its 
return by a convenient preſſure, either with 
the ends of the fingers, or a ſuitable compreſs. 
It were to be wiſhed that we could exert a like 
preſſure when the hernia cannot be reduced, to 
prevent a new portion of inteſtine from inſi- 
nuating itſelf into the tumour, and endangering 
a ſtrangulation: as I ſaw in a woman who had 
had a large epiplomphalocele nine years, and who 
tor two days had in vain exerted the moſt vio- 
lent efforts for delivety. 

$20, When the woman is much troubled with 
pains in the ſmall of the back, a folded napkin 

Yor, I, E e may 
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may be paſſed under the loins, with which two 
aſſiſtants may raiſe her up, and ſupport that par 
during each pain. This precaution, beſides that 
it diminiſhes the intenfity of thoſe pains, is often 
neceſſary in the laſt moments of labour, to fa 
vour the exit of the child. Indeed it can hardly 
be diſpenſed with in thoſe women who are laid 
flat, who have the breech ſunk and hid in the 
bed, and who want ſtrength or courage to raiſe 
it up during the laſt pains, by ſupporting chen. 
ſelves on the heels and ſhoulders. 

821. When the woman is attacked by the 
cramp in the legs and thighs, which is often lels 
ſupportable than the moſt violent labour pains, 
we mult endeavour to relieve her, either by dry 
frictions on the part affected, or otherwiſe, ac- 
cording to circumſtances; and by changing the 
direction of the child's head a little with reſpect 
to the /acral nerves, which it always compreſſes 
more on one fide than the other. 

822. When the child's head begins to prels 
againſt the external parts, it is ſometimes prope! 
to prepare them, that they may not be injures 
in the laſt moments. Beſides fat ſubſtances, 
ſuch as lard, &c. which we are to apply often, 
we may introduce two fingers into the vag, t0 
enlarge it by degrees, as well as the v#/va, either 


by 
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by ſeparating the fingers in different directions 
ſucceſſively, or by preſſing downward againſt 
the perineum, But this is only to be done in 
the interval of the pains; contenting ourſelves, 


during their action, with ſupporting the peri- 


neum with the palm of the hand, in order to 
prevent its tearing, and hinder the head from 
being delivered too ſuddenly. 

823. Theſe preparations are never more ne- 
ceſſary than in a firſt labour. If they are omit- 
ted then, we are commonly freed from the ne- 
ceſſity of uſing them afterwards; becauſe the 
feringum being torn, never unites perfectly, nor 
do the other parts ever recover their natural 
tone. 
824. When the poſterior extremity of the 
head is engaged in the vulva, as in a kind of 
crown, if the Faurchette is not too much diſtend- 
ed, we may permit the woman to indulge her 
inclination to bear down; and during that time, 
without however diſcontinuing to ſupport the 
perineum, we may favour the exit of the head, 
by preſſing againſt it underneath, and near the 
anus of the woman, as it were to oblige it to aſ- 
cend towards the 1701s Venerts. 

325. The vulgar think that at this time the 
accoucheur takes the child by the ears to pull it 

Ee 2 towards 
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towards him. If it is ridiculous to believe it, it 
would be much more ſo to propole it, as hag 
been done on another occaſion, It would not 
anſwer any better to attempt to inſinuate the 
hands on each fide the head, in order to graſp 
it; or to introduce the fingers into the anus of 
the woman, to preſs it from behind forward, and 
force it out. 

826. The head being almoſt delivered, we 
finiſh its diſengagement by raiſing it more and 
more towards the pues; or by inſinuating one 
of the fore fingers under one of the ſides of the 
lower faw. We then turn the face towards one 
of the woman's thighs, but obſerving that it be 
towards that to which it tends of itſelf. After— 
wards we examine the ſituation of the ſhoulders 
with reſpect to the inferior fra? : and puſh one 
of them towards the /acrum, and bring the other 
under the pubes, if they are not placed ſo na- 
turally. We then deliver them, as well as the 
reſt of the body, by pulling gently and cau- 
tiouſly at the head; while the mother, on her 
ſide, does what ſhe can to expel it. 

827. We muſt never attempt to pull with any 
conſiderable force at the head and neck of the 
child, with a view to extract the 7runf, when the 
breadth of the ſhoulders obſtructs its progrels; 

for 
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for nothing can be more dangerous than ſuch | 
efforts. In that caſe, we muſt introduce the fore 
finger of each hand into the ax://z, in order to 
pull with them, after the manner of hooks ; and, 
if that be not ſufficient, we apply /acs, or the 
blunt hooks which terminate the handles of the 
French forceps, or ſome other ſimilar inſtru- 
ment: but theſe caſes are ſo extraordinary, that 
an accoucheur in great practice, and properly 
ſkilled, would not perhaps meet with it four 
times in his life. 

828. When the ſhoulders do not come along 
ealily, we muſt always begin by making them 
take the ſituation above mentioned; for even the 
ſmalleſt cannot be delivered tranſverſely without 


extreme difficulty; as is very ealy to compre- 
hend, 


6 -E- © T1 ON VII. 


Particular Precautions relative to each Poſition of 
the Head, or to other Circumſtances wich ſome— 
times render Natural Labour a little more aifjt- 
cult, 


829. CIRCUMSTANCES, which would be too 
long to detail here, may add to the natural dit- 
E e 3 ficulties 
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ficulties of labour, by obſtructing more or leſs 
the pivot-like motion, by which the occ7put or 
forchead place themſelves oppoſite to the arch of 
the proves, when the head has engaged diago- 
naliy in the cavity of the pe/vrzs, We may then 
prevent ſome difhculties to the woman, by ſea- 
ſonably favouring this rotatory motion; and may 
often ſhorten the work of nature conſidetably, 
ſuppoling her able to accompliſh it. 

830. When the head preſents in the third 
polition, which 1s not very frequent, if the brim 
of the pelvis is a little narrow from pubis to ſa- 
crum, we ought to advance the hand, or ſome of 
the fingers only, to the entrance of the wterus, to 
turn away the vccifprt from over the ſymphyſis of 
the pubes, and direct it towards one of the aceta- 
bula : which is generally pretty eaſily executed 
at the time of the opening of the membranes. 
This precaution may ſpare the woman the pains 
of a much longer labour than when the head 
preſents in the firſt or ſecond poſition ; and 
which, after all, might ſometimes be fruitleſs. 

831. In the fourth and fifth poſitions of the 
head, we ought alſo to endeavour to bring the 
occiput towards one of the acelabula; that it may 
afterwards turn under the arch of the puves, in⸗ 
ſtcad of going towards the curve of the cum. 

By 
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By thus directing the back of the head, in pro- 
portion as it engages 1n either of theſe poſitions, 
we often only favour the efforts of nature, which 
tend to make it take that courſe : but ſometimes 
alſo we, as it were, preſcribe laws to her; and the 
facility of the delivery is the work of art. 

832. It were to be wiſhed that we could in 
the ſame manner change the fixth poſition of 
the head, and reduce it to one of the two firſt; 
but we mult not hope to accompliſh that, even 
if we paſs the hand into the vtervs at the inſtant 
of opening the membranes ; on account of the 
difficulty of making the child's body turn in the 
ſame direction as the head: {till leſs can we do 
it when the waters have been a long time eva- 
cuated, and the head is already in the cavity of 
the pelvis : we could not at this time carry the 
face downward, but by making it paſs round 
half the circumference of the pelvis; and that 
motion, which would be entirely at the expence 
of the neck, the run being fixed, and cloſely 
embraced by the uterus, would be of the molt 
dangerous conſequence to the child. 

833. In the beſt poſitions, as well as in the 
others, the head ſometimes engages in ſuch a 
manner, that the forehead deſcends more than 
the occiput, ſo that the head preſents the whole 

mw E e 4 length 


424 PARTICULAR PRECAUTIONS. 


length of its greateſt diameter to the inferior 
trait; which generally produces inſurmountable 
obſtacles to its exit, It is eaſy to prevent theſe 
obſtacles, by changing the ſituation of the wzerus 
betimes, and by ſupporting the fore part of the 
head a little, to oblige the vccrput to deſcend. I 
ſhall treat more amply in the ſequel of what 
muſt be done in this circumſtance.—See par. 
1278 to par. 1287 incluſively. 

834. It is very common to ſee a child come 
with the umbilical cord twiſted round its neck ; 
and this diſpoſition, though it does not produce 
thoſe obſtacles to the exit of the head, which 
have been commonly attributed to it, yet re- 
quires ſome precautions on the part of the ac- 
coucheur : but they do not become neceſſary 
till the head is without; that, in diſengaging the 
trunk, the umbilicus, already ſtretched, may not be 
torn, nor the placenta dragged along at the ſame 
time. 

835. Some authors have recommended, in 
order to avoid tearing the umb1/icus, as well as 
to facilitate the delivery of the runk, and hinder 
the placenta from being dragged along with it, 
to uniwilt the cord, by making it paſs as many 
times over the head as there are turns on the 
neck; or elſe to keep the head on one ſide 


againſt 
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againſt the vulva, and deliver the 7runk by bend- 
ing it as it comes along. But if we find any 
difficulty in obeying theſe precepts, we muſt cut 
the cord, and eſpecially when the child's face is 
ſwelled, or livid, in order to prevent the effects 
of a longer ſtrangulation. 

836. I ſhall in the ſequel detail the particular 
indications preſented by the other ſpecies of na- 
tural labour; as well as the various circumſtances 


which, by complicating them, often render them 
preternatural, | 


CHAP. 
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Of the Management of the new-born Child. 


837. Tur child muſt be treated differently, 
according to its ſtate and condition at the time 
of birth. 


. 


Of the uſual Method of treating a new-born healthy 
Child. 


838. As ſoon as the child is born, we lay it 
tranſverſely, between its mother's legs, and ſo 
near to her that the cord may not be ſtretched; 
and then turn it on one of its ſides, that the 
blood and waters which drain from the uterus 
may not fall into its mouth. 

839. Some accoucheurs are accuſtomed to 
leave the child in that ſtate ſeveral minutes, and 
even longer, without meddling with the cord; 
only taking care to lift up the coverings a little, 


that it may breathe : while many others ſcarcely 
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give themſelves time to tie and cut the cord, 
before they remove it from its mother. 

840. In fact, we ought to leave it as ſhort a 
time as poſſible under the clothes ; becauſe there 
it can only reſpire a moiſt and impure air, al- 
ways too much rarefied, and often infected with 
animal vapours which riſe from excrements and 
urine which the woman diſcharges involuntarily 
in the laſt moments of labour; very different 
from that pure and temperate air, which its de- 
licate organs require. 

841. The cuſtom of making two ligatures 
on the cord, ſeems to be as ancient as the art 
itſelf, The fear of a dangerous hzmorrhage, 
from having ſeen a few drops of blood diſtil 
from the divided veſſels, rather than any real 
hæmorrhage, ſeems to have eſtabliſhed it. One 
could not even now ſpeak againſt this cuſtom, 
without a riſk of being accuſed of ignorance 
and unſkilfulneſs; fo much has it been reſpected 
in all ages. 

842. Theſe ligatures do not however ſeem 
eſſentially neceſſary, when things are in the na- 
tural order; and we may venture to affirm, in 
fact, that they are not ſo, ſince the veſſels of the 
cord, cut a few inches from the umbilicus, diſ- 
charge from both ends but half an ounce or 

an 
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an ounce of blood, at the moſt, and often leſs, 
and then it ſtops of itſelf. Theſe ligatures are 
not only uſeleſs in the firſt moments, but may 
alto become hurtful. 

843. That which is made on the portion of the 
cord next the umbrlicus, always injurious to ple- 
thoric children, whoſe birth, more or leſs labori- 
ovs, has occaſioned ſanguine congeſtions in the 
principal vz/cera, is much more ſo to thoſe who 
are born in a ſtate of apoplexy, with the face 
ſwelled and livid, and with univerſal marks of 
exceſſive repletion ; for it ſeldom fails to con- 
firm their fate, by oppoling the evacuation 
which it is then ſo important to procure by the 
cord. 

844. This ſame ligature, dangerous in thoſe 
circumſtances, and, beſides, always uſeleſs in the 
firſt moments, may become very neceſſary a- 
terwards; for ſome children have periſhed by 
au hzmorrhage from the umbilical cord, the 
ligature on which had been badly made; and 
others have been extremely weakened by a lols 
of blood which has happened one or two days 
after their birth. Since the blood may retake its 
courſe in the umbilical veſſels, though it had 
ceaſed to flow in them for ſome minutes, and 
even hours, or longer; and we cannot remore 

every 
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every thing from children which might deter- 
mine it to take its former route, we ought to 
tie the umbilical cord, and do it carefully, 

845. To make this ligature, we take five or 
fix threads together; and make a circular round 
the cord, which we tie with a fingle knot; 
then a ſecond and third turn, and fix them 
with two Knots: taking care that the ligature 
be tight enough to reſiſt the impulſe of the 
blood, in caſe of need. When the cord is far, 
and, as it were, œdematous, it is better to make 
two ligatures, at five or ſix lines diſtance, than 
one; becauſe the firſt, though apparently very 
ticht, does not always obliterate the veſſels, and 
may be very ſlack when the cellular tiſſue of 
the cord comes to ſhrink : which would permit 
the blood to paſs freely under it, if any cauſe 
mould determine it anew towards that part. 

846. Some accoucheurs have recommended, 
before we tie the cord, to expreſs the little blood 
it contains, as well as a part of that yellowiſh 
and mucous humour, of which the cellular tiſ- 
fue is full ; a futile precaution, but what many 
people oblige us to do, becauſe they have beet: 
taught to believe that the ſeeds of many diſeaſes 
exiſt in that humour, or ariſe from the cor— 
ruption of the ſmall quantity of blood which 

may 
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may be thus expreſſed from the umbilical ve. 
ſels. 

847. It is the cuſtom to tie the cord at about 
two inches from the umbilicus : we muſt com- 
ply with that cuſtom, becauſe the vulgar ima- 
gine that the navel is ſunk deeper, or projects 
farther, according as the ligature has been made 
nearer or farther from the belly, and that the 
child therefore becomes more or leſs expoſed 
to an umbilical hernia ; though the accoucheur 
ought to think differently. The cord never 
falls off at the part tied, but always at the circle 
formed by the epidermis, or ſkin of the child, 
though we cannot clearly account for it. The 
cicairix of the umbilicus is more ſalient, or ſunk, 
according as the teguments of the child advance 
more or leſs on the cord: but the diſpoſition 
to hernia is foreign to all theſe things; it de- 
pends on the natural weakneſs of the ring, and 
on the little care taken to ſupport that part in 
the ſirſt months after birth. 

848. The ligature which is intended to pre- 
vent the flow of blood from the mother, by the 
umbilical vein, is not only uſeleſs, as has been 
already ſaid; but, by oppoſing the depletion of 
the placenta, it may in many cafes render the 
delivery of it a little more difficult. We ought 

never 
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never to make it, becauſe it is not eſſentially ne- 
ceflary in any caſe : that is the practice I have 
always followed, and taught ; and Smellie knew 
and declared all the advantages of it a long time 
before, 

849. This ligature would not have been more 
advantageous in thoſe women, who, according 
to ſome authors, have loſt ſeveral quarts of blood 
by the umbilical vein, and as I believe may hap- 
pen. The ligature, in thoſe caſes, by oppoling 
the low of blood from the umbilical vein, would 
occaſion an engorgement of the whole {yſtem of 
the placenta, an extraordinary ſwelling of its 
maſs, and its detachment from the uterus; and 
conſequently a flooding, whoſe violence would 
be proportioned to the atony which then affects 
the uterus, The inactivity of the uterus in 
thoſe caſes preſented a very different indication: 
that v//cus ought to have been made to con- 
tract, and the torpor of its fibres diſſipated ; the 
hæmorrhage would then have ſtopped without 
a ligature, in the ſame manner as a flooding 
ceaſes after delivering the after-birth, in propor- 
tion as the werus leſſens its bulk. Experience 
has many times proved to me the truth of this 
aitertion, and enabled me to difpi»y it in the 
cleareſt light to the eyes of my pupils. 


SECTION 
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Or the Treatment of a Child born in a Morbid 
State, 


850. Soux children are born in a ſtate of 
apoplexy ; others in a ſtate of a/phrxy, or appa- 
rently dead; and ſome come ſo weak, that we 
ſcarcely dare flatter ourſelves we ſhall be able to 
revive them. 

851. The ſection of the cord, on account of 
the depletion it procures, is the moſt efficacious 
aſſiſtance we can give to thoſe born in a ſtate of 
apoplexy ; and it would not be leſs dangerous, 
to thoſe children, to leave the cord whole than 
dt He Merge; 

852. The vital powers are ſometimes fo 
weakened in theſe caſes, that it is with difficulty 
we obtain a fe drops of blood by the ſection of 
the umbilical cord ; which cannot be ſufficient 
to ſave the life of the child. We muſt then 
endeavour to procure a greater diſcharge by 
preſſing the belly gently, and alternately. We 
often caunot obtain the diſcharge neceſlary to 
unload the veſſels of the brain, and make the 
tumefaction and lividity of the face difappear, 

without 
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without plunging the child up to the arm-pits 
into a bat! more than warm, and rendered ſti- 
mulant by the addition of ſome ſpirituous liquor, 
43 wine, brandy, or even vinegar. 

853. By this means we awaken the irrita- 
bility of the heart, ready to be extinguiſhed, ex- 
cite its contractions, and quicken them ſo far, that 
we ſoon ſee its pulſations re-appear, thoſe of the 
arteries of the cord, and of the carotids, though 
they had ceaſed for ſome minutes; and the 
blood which fell by drops from the umbilical 
arteries, preſently flows by ſtarts, and to a 
conſiderable diſtance. I have obſerved all theſe 
ellects in children who were born in a ſtate of 
the moſt complete a/phixy, and had been already 
abandoned as dead, after a few fruitleſs attempts. 
One of theſe children gave but very uncertain 
ſigns of life half an hour after its birth, and did 
not ſhew any politive ones till more than an 
hour; for we cannot regard as ſuch, the oſcil- 
lations excited by the heat and activity of the 
bath *. 

$54. Having brought theſe children into a 
free and temperate air, whether we keep them 


I have collected ſome fvery intereſting obſervations on 
this ſubject, which cannot have a place here, on account of 
tie limits which I have preſcribed myſelf. 


Vor. I. Ff in 
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in the bath J have juſt preſcribed, or not, az 
may be thought proper, their mouths muſt he 
cleanſed from the flime which often fills them; 
and then we procure them a kind of artificial 
reſpiration, by blowing repeatedly into their 
mouths while we cloſe the noſtrils with the 
finger and thumb, and as often preſſing their 
breaſts, but very cautiouſly, We may allo irri- 
tate the membrane of the noſe with a feather, 
or bring a little volatile alkali near it; or rub 
the regions of the temples, ſpine, and heart, with 
cloths dipped in ſome fpirituous liquor. 

855. Theſe latter means muſt be uſed ſtil 
more libcrally to children born pale and dit 
coloured, with the limbs flaccid, and who appear 
to be in that middle ſtate between life and death, 
known by the name of pi, than to thoſe 
in an apoplexy. 

856. Dry frictions with hot cloths, on the 
whole length of the ſpine, and the blowing the 
ſmoak of paper into the anus, muſt not be ne- 
oleAed. Bruſhing the ſoles of the feet, the 
palms of the hands, and the back, ſwiftly, but 
lightly, with a fleſh bruſh, is perhaps the mol: 
efficacious means of awakening the principle of 
life in this fort of children. We may advan- 
tageoully pour one or two drops of volatile a 


3 Kall, 
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kali, mixed with a tea-ſpoonful of water, into 
their mouths. If that cannot be got, we may 
put a bruiſed onion or garlick under their 
noſe. | 
857. Some children, to whom theſe means 
had been adminiſtered too ſparingly, or who 
perhaps had been deprived of them becauſe they 
were thought dead, have been taken alive ſe- 
veral hours afterwards from under the clothes, 
where they had been already, as 1t were, buried; 
which makes it probable that many others might 
have been ſaved, had the proper means been 
diligently uſed. | 
858. It is generally thought neceſſary to keep 
children, born fo weak as to give little hope of 
living, ſome time cloſe to the mother, and with- 
out cutting the umbilical cord. This precaution 
is not only uſeleſs, but may be hurtful to the 
child. The circulation of the blood from the 
veſſels of the zzerws, into thoſe of the placenta, 
and vice verſa, no longer going on, and that in 
the cord being almoſt extinguiſhed, the child 
cannot be revivified by the mother, as ſome 
have thought. She can communicate but very 
little heat to it, which may be much more ea— 
lily and certainly procured another way: the 
child, by this pretended help, is deprived of that 
Ft 2 which 
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which would be more real and efhcacious, and 
which cannot be adminiſtered till it be remoyed 
from the mother. | 

859. As ſoon as the pulſation ceaſes in the 
cord, it ought to be cut: the ligature is at 
that inftant uſeleſs, becauſe there is no blood 
flows. After taking the child from under the 
clothes, it muſt be kept warm, and treated as 
directed in par. 852 and following. We may 
alſo bathe it in warm water, mixed with wine; 
but it muſt never be plunged into brandy alone, 
or into ſtrong, wines, &. I have ſeen children 
who have narrowly eſcaped being vidims to 
the credulity of their parents concerning the 
virtues of theſe baths: ſome have been threa- 
tened with convulſions ; and others have been 
taken out with the face tumeſied and livid, and 
as in a ſtate of apoplexy. I faw one whoſe 
whole body was covered with little red ſpots 
like flea-bites, the greater part of which ulcer- 
ated the next day : it lived eight days in that 
ſtate. 

860. After natural labours which have been 
difficult and very long, whether on account cf 
the narrownels of the ſtraits of the pelvis, or the 
reſiſtance of the ſoft parts, children are born 
with a tumour more or leſs voluminous, and 
commonly 
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commonly pretty ſoft, on the top of the head 
and a little backward; the cranmm itſelf is 
lengthened, or undergoes other changes which 
make it appear deformed ; ſometimes allo the 
bones are depreſſed in certain places, or even 
fractured, and the fragments ſunk in on the 
brain. 

861. When the tumour of the hairy ſcalp is 
merely cedematous, it diſſipates eaſily in a ſhort 
time: it is ſufficient to foment it with wine, 
with ſalt and water, or any vulnerary infuſion. 
This tumour is more difhcultly reſolved when 
iz 18 ſanguine; and eſpecially when the blood is 
extravalated under the pericranium, or under the 
teguments, and is there coagulated, as I have 
often ſeen: we are obliged to open this ſpecies 
cf tumour. If the conſequences of it are ſimple 
When the blood is only extravaſated under the 
teguments, it is not fo when theſe tumours are 
ſeated on the cranium itſelf, and the bones are 
tound bare after the inciſion ; which is the moſt 
vſual caſe, 

862. The people imagine that the accou- 
cheur ought to preſs and mould the child's 
head, to reſtore it to its natural form, which it 
{ems to have loſt in delivery; and many ma- 

F443 trons 
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trons are ſtil] of the fame opinion. Though, 
ſuch preſſure, methodically made, is no way 
dangerous to the child, yet I think it is better 
to proſcribe it entirely; for the head ſoon re- 
covers its natural form of itſelf. It is only 
when there is a fracture, with depreſſion, that 
we need pay any attention to it; but then it is 
much leſs on account of the deformity of the 
head, than of the accidents which depend on 
the fracture and depreſſion of the bones. This 
caſe requires the aid of a ſkilful ſurgeon, and 
not of a midwile, 

863. After a preternatural and laborious la- 
bour, the accoucheur has ſometimes a fracture 
or luxation to reduce; becauſe he cannot al- 
ways, notwithſtanding the moſt exact precau- 
tions, free the child from thoſe accidents : he 
ought therefore to examine it well before he 
leave it to the nurle. 

864. The child may be born with ſome de- 
feats of conformation which require to be cor- 
rected inſtantly; becauſe ſome may obſtruct 
reſpiration, others ſuction, deglutition, or the 
ejection of the urine and excrements. Happy 
would it be if art were never at a loſs on theſe 
accounts! The detail of all theſe things belongs 


mole 
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more properly to a treatiſe on ſurgery, or on the 
diſcaſes of children, than to one that profeſſes 
to ſpeak only of the operations which relate to 


midwilery. 


EEC 0 xc 


Sequel of the Treatment of Flealthy Children. 


%65. AFTER having attended to the preſſing 
indications reſpecting the mother, having de- 
livered the after-birth, and put her into a con- 
dition to paſs a few ſeconds on the couch, the 
accoucheur mult again attend to the child. He 
ought to preſide at the dreſſing, in order to 
forbid every thing that may be hurtful ; and 
mould preſcribe the method of managing the 
child in the firſt perioas. 

366. Almoſt all children are covercd with a 
greaſy viſcous ſlime, which mult be removed, 
not only for the ſake of cleanlineſs, but allo to 
facilitate the tranſpiration, which it greatly ob- 
ſtructs. It muſt be carefully cleanſed from the 
arm-pits, the folds of the groins, and the parts 
of generation in girls, where this ſlime is more 

Ff 4 abundant, 
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abundant, and more apt to corrupt, and produce 
excoriations. 

867. In order to cleanſe the ſkin eaſily, and 
free it from this glutinous ſlime, we muſt be— 
gin by moiſtening it with a little oil or butter, 
to render it more fluid and leſs viſcous; after- 


wards, it may be wiped off lightly with ſoft 
linen. If we do not firſt moiſten it thus, being 
obliged to rub harder, we irritate and inflame 
the ſkin, ſo that it becomes, as it were, erylipe- 
latous in thoſe places. The child is afterwards 
to be waſhed with warm water, and a little 
wine; or it may be bathed, if thought proper 
but we ought never, at this early period, to 
plunge it into cold water, becauſe the effects of 
it might be very dilagreeable, 


SEC TIN IV, 


— 


* 
* 


Of the Manner ef drefſius New-bern Childrei. 


868. FEyiry nation has a different method 
of clothing and dreſſing a new- born child; 
but there cannot be any thing contrived more 


contrary to the intentions of nature, than the 
| | dreſs 
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dreſs ſo long ſince adopted among us, and un- 
happily too much known in moſt of our pro- 
vinces. 

869. Of all the parts which compoſe this 
dreſs, none appears more neceſſary than the lit- 
tle bandage which is put round the child's belly; 
whether to ſupport the end of the cord till it 
fall off, or prevent an umbilical Hernia, till the 
ring be ſuthciently contracted to oppoſe it by 
itſelf. 

870. At firſt, this bandage muſt be made of 
three compreſles ; that is to ſay, two of a few 
inches ſquare, and another long enough to go 
round the body, In the middle of one of the 
former we make a hole large enough to receive 
the cord, and ſlit it downward from that hole, 
ſo that it may have two ends. We adoint this 
compreſs, near the hole, on both ſides, with a 
little butter, that it may not ſtick to the wmb:/;- 
cus, nor to the cord; and that we may change it, 
when needful, without pulling and tearing the 
veſſels, before the time of their perfect oblitera- 
tion. This compreſs being placed on the belly, 
we paſs the cord into the notch, turning it up- 
ward and towards the left fide, and then croſs 
che two ends underneath ; ſo that the ſkin of 
the belly, which advances on the cord, may not 


appear, 


1 
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appear, nor the umbi/icus be ſtretched. We 
place the ſecond compreſs over the firſt ; and 
{ccure all with the third, with which we make 
a circular round the body, moderately tiglit. 
871. Although the cord falls off by the 
fourth or fifth day, and the wmbi/rcrs is uſually 
cicatriſed by the eighth at fartheſt, it is very 
ulctul to continue this little bandage a few 
weeks longer. But the firſt compreſs may be 
made a little ſmaller and thicker, in order that 
the preſſure may be made more exactly on the 
umbilical ring, and the propoſed views be ac- 


gomplithed ; but it muſt no longer be open in 


the middle as at firſt, 

872. I have ſeen the cord fall off at the end 
of twenty-four hours; and the umd:{:cus as well 
cicatriſed the ſecond day, as it uſually is after 
ſome weeks. Some authors have affirmed that 
children have been born with the umb:licus per- 
tealy cicatrited : but we may be allowed to 


doubt of that, as well as of many other aflertions, 


till we ſee it happen again. Though the cord 
ſometimes dries, and falls off very early, at other 
times it does not happen till the eighth or tentl: 
day; and the aumvcus is not well cicatriſed tot 
many months. 


873. We cannot too long continue the ulc 


Cz 
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of the little bandage, recommended at the latter 
end of par. 871, after the cord has fallen off. It 
is the only way to prevent an umbilical Hernia, 
to which all children have a natural diſpoſition, 
on account of the dilatation and weakneſs of the 
ring. This ſpecies of Hernia is as often the ef- 
ſect of the negligence of nurſes in not uſing 
this little bandage, as of a pre- diſpoſing vice in 
the conſtitution, We mult however allow that 
ſome children are born with an exomphalos ; I 
have in my collection a fe!us of three months 
and an half with a very conſiderable one, re- 
latively to the ſize of the body. 

874. The child ought to be dreſſed as ſimply 
as poſſible, and wrapped up no more than the 
ſeaſon and cleanlineſs require. The head ought 
to be covered only with a biggin and cap; the 
breait and arms with a little ſhirt, and waiſtcoat ; 
the reſt of the body, from the arm-pits to the 
teet, firft with a linen cloth, and then with one 
of cotton or woollen, the ſurplus of which may 
be turned up before, and the whole ſecured with 
pins, and not with bands. 

075, It is the intereſt of nurſes to keep their 
children fcrupulouity clean. It is only by 
changing their clouts as oon as they are fouled, 
ind by cleanſing the breech and its environs 


every 
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every time with warm water, for the applica 
ton of which a ſponge is extremely uſeful, 
mat they can be preferved from thoſe inflam- 
mations and excoriations, which keep them in 
continual pain, and difturb the nurſes as muck 
25 the unhappy children. 

876. The child is uſually laid in a little bal- 
ket or cradle, over which ribbands are crofled, 
to prevent it from falling out, when it becomes 
2 little ſtronger. 

877. The praftice of rocking children is 
eiten very pernicious to them, on account of 
the derangements which thoſe repeated concuſ- 
fions may produce in their feeble organization, 
Nurſes would undoubtedly leave off this cuſtom, 
notwithſtanding the teeming advantage of it, if 
they could be convinced that the ſleep they pro- 
cure to their nurſlings by this means, is rather 
a ſtate of comatoſe ſtupor, than cf quiet re- 
pole. | 

378. The choice of air proper for a neu- 
born child, is not leſs important than that of its 
aliments, and other things which ſurround it. 
its chamber ought to be in an airy fituation, 


and not too cloſe, that the air may preſery. the 
neceſſary ſalubrity. It ought alſo to be as far 
2s poſſible from noiſe, that the child may lect; 

quietly, 
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quietly, and not be waked with a ſtart. It is 
not leſs eſſential that it ſhould be laid oppoſite 
the light; which is the moſt effectual way to 
preſerve it from ſquinting. | 

879. The child may do without nouriſhment 
the firſt day; but it is not proper to continue 
that ſevere regimen longer. In the mean time, 
it may be made to ſwallow from time to time 
a few ſpoonsful of water, ſweetened with ſugar 
or honey, in order to dilute the meconum, and 
favour its evacuation. Many people alſo make 
them take oil of almonds and ſyrup of chicory, 
to the quantity of an ounce, with intent to purge 
them, 

880. Gentle purgatives are very uſeful; but 1 
prefer the ſyrup without the oil, with about 
twice its quantity of water, to render it more 
fluid. Oil of almonds is not fo convenient, 
except the child be troubled with the colic. 
After having evacuated the meconium, we con- 
tinue the uſe of the ſyrup, but in ſmaller doſes, 
till that yellowneſs, which frequently appears on 
the {kin in the firſt days, be entirely diſſipated. 

881. It is a pretty general opinion, that chil- 
dren ſuckled by their mother have leſs need of 
theſe aids than others; becauſe the firſt milk, 
called coloſlrum, being more ſerous than any 
that 
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that could be procured them, ſufficiently fulfils 
the ſame indications. If this opinion were 
founded, it would perhaps be caly to give the 
fame qualities to the milk of the nurſe, by con- 
fining her to a proper regimen, But is it really 
becauſe the milk 1s more ſerous that it ſeems 
to purge the child at firſt ? Or may that evacu- 
ation be provoked by other caules ? 

882. Suppoſing the milk to be more ſerous 
in the firſt days than afterwards—which does 
not always happen, ſince we ſometimes ſee it 
at that time loaded with a thick fat ſubſtance, 
and of a yellowiſh colour—could the child take 
enough of it to dilute the meconium, and ſoli- 
cit the inteſtinal canal to expel it? If the milk 
is more purgative at firſt than afterwards, it is 
only in proportion to the quantity of that fat part 
which it contains. It is not the quantity which 
the child ſucks that purges it; for it often can- 
not extract a ſingle drop. It is the efforts of 
ſuction which procure that advantage, by de- 
termining a greater quantity of ſaliva into the 
ſtomach, and making the cyſtic bile flow more 
abundantly into the duodenum; and the ſtimu— 
lating quality of the meconrum itſelf, &c. Chil- 
dren who do not take the breaſt ti!l very late, 
and who {wailow no drink, evacuate like others, 

but 
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but not ſo completely as thoſe who take the ſy- 
rup of chicory ; and often on the fourth day, 
and even later, {till diſcharge meconum, 

883. It muſt however be agreed that no ali- 
ment is fitter for a child than its mother's milk, 
Though the breaſts do not ſwell till the ſecond 
or tlurd day after delivery, we ought not thence 
to conclude that the milk does not begin to ſe- 
crete in them before that epoch, or that the 
child has no need of nouriſhment till then; as 
many have unfortunately imagined. The mo- 
ther ought to give it the nipple as ſoon as poſ- 
fible ; but a nurſe ſhould not do it till later. 

884. If it cannot have the mother's milk, 
that of another woman may be given, Al- 
though the milk of brute animals ſucceeds rather 
badly in this country, yet we are ſometimes 
obliged to have recourſe to it for a few days. 
We may then give cows milk diluted with a 
third of water, or barley water. Goats milk 
has been hitherto generally preferred, when par- 
ticular circumſtances have hindered a wet nurſe 
irom being employed ; either becauſe it has 
been thought more analogous to the milk of a 
woman, or becauſe a goat yields willingly to the 
ſuction of a child, and familiariſes itſelf to it 
without any trouble, But the milk of theſe 

animals 
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animals does not ſucceed very well, whateyet 
precautions we may take in its adminiſtration *, 

885. It is not more advantageous to habi- 
tuate a child to ſuck only at certain hours of the 
day, than to give it the breaſt every time it 
wakes or cries. It ought to be ſuckled when 
it is hungry; a little attention will enable the 
nurſe to diſtinguiſh the cries exeited by that 
ſenſation, from thoſe cauſed by pain or other 
uneaſineſs. 

886. The nurſe ſhould not ſuckle her child 
tl ſome time after her meal;, unleſs when 
we want to render her milk medicinal : ſhe 
may then do it at a ſhorter interval. One who 
has faſted a long time, ought to ſwallow ſomc 
light aliment a quarter of an hour before ſhe 
gives the breaſt. She ought never to do it in 
a ſtate of drunkenneſs, of violent paſſion, dur- 
ing the operation of a cathartic, or immediately 
after copulation. 

887. Pap made with boiled flour, the ule 
of which ſcems ſo generally adopted, is never 
leſs fit for a child, than in the earlier periods 


* I have entered more fully into the diet of children, in 
a work publiſhed, by order of government, for country mid- 


wives: that may be conſulted, from page 294 to 341 in- 
ciuſively. 


ol 
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of its exiſtence, It is juſtly looked up- 
on as the moſt pernicions aliment which 
can then be given it: the great number of 
children who have had the ſtrength to digeſt 
it, ought not to make us ſecure againſt its 
bad qualities, It may be rendered a little leſs 
viſcous, and more eaſy of digeſtion, by ſirſt 
baking the flour with which it is prepared, 

888, A light well-made panada is much 
better ; but we ought not to begin to give it a 
child till after the fourth month and when the 
milk of the nurſe is no longer ſufficient, Af- 
terwards the panada may be given it oftener, in 
order to prepare it for weaning. 

889. Although it ſeems very conformable 
to the intentions of nature; not to wean a child 
till after the cutting of its firſt twenty teeth, 
it is generally done much ſooner ; but many 
have been very happy to return to the milk of 
a nurſe at that time, becauſe they, were become 
lo weakly during the cutting their laſt teeth, 
that they could digeſt no other food. They 
ought to be weaned as late as poſſible, if it 
be done before the eruption of all their 
milk teeth; and the time ſhould be choſen 
when the mouth is leaſt inflamed by them, 

Ver, I. 1 890. Of 
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890. Ofall the things which it is cuſtomary 
to preſcribe to women to increaſe their milk 
when it diminiſhes, nothing ſucceeds better 
than that of a cow, either pure or mixed with 
barley water; notwithſtanding the prejudices 
of the good women, who believe that milk 
drives away milk. 

891. It the child ſhould come into the 
world with any miſconformation which pre— 
vents deglutition, it muſt be nouriſhed by giv- 
ing it little glyſters of milk, ſeveral times a 
day, and by bathing it in the ſame fluid. 
The former have already ſucceeded in ſuch 
caſes. The example of adults, who have been 
nouriſhed ſome time by glyſters of broth, 
ought to have indicated this reſource for chil- 
dren ſooner. 


. 


Of the Signs of a good Nurſe. 


892. IN the choice of a nurſe we ought to 
attend both to the quantity and quality of the 
milk; 
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milk; and as it may be eaſily injured, it ought 
to be examined from time to time, in order to 
rectify it by a proper regimen. That of coun- 
try women brought to town to ſuckle chil- 
dren at home, is particularly ſubject to this 
alteration ; the change of air, of diet, and 
the want of exerciſe, are generally the cauſes 
of it. 

893. The milk ought to be ſoft and ſweet, 
of a good white, without odour, and of a mid- 
dling conſiſtence. As it eaſily contracts an 
odour from the veſſel in which it is received, 
from the fingers that draw it, and as it pre- 
ſerves the taſte and ſmell of certain aliments, 
and of ſome medicines, for ſeveral hours, in or- 
der to form a good judgment of it, the nurſe 
ought to have faſted ſome time, to waſh her 
fingers before ſhe draws it, and receive it into 
a cup or glaſs perfectly clean. The accou- 
cheur ought alſo to waſh his mouth with 
water before he taſte it. 

894. The traces left by a drop of milk put 
on the nail, and ſuffered to run off gently, 
demonſtrate its conſiſtence. When it is too 
thick, it will ſcarcely run off; when too thin 
u leaves no more mark than water; whereas 

G 9 2 that 
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that which is of a good conſiſtence leaves a 
whitiſh mark behind, 

895. Milk of three months old is commonly 
preferred to that of fix ; but if the latter is leſs 
eligible, it is becauſe being older, it is more 
likely to fail before the child be of an age to 
be weaned ; for otherwiſe it is often preferable 
to the former. 

896. The idea which many people enter- 
tain, that a new-born child renews the milk 
of the nurſe, has more than once been of dan- 
gerous conſequence, The ſwelling which has 
come on during the firſt days of the experi- 
ment, may have occaſioned this error ; but 
that ſwelling is deluſive. It proceeds only 
from the ſubſtituted child's not being able, 
like the former, to empty the breaſts of the 
nurſe at each ſucking, becauſe it requires leſs 
nouriſhment, Leaving them half full, there 
ſoon ariſes a painful tumefaction, as on the third 
day after delivery ; the coagulated milk 1s de- 
compoſed in them, and if we make any efforts 
to extract it, we obtain nothing but a thin ſe- 
rum: this perhaps may have occaſioned the 
prejudice in queſtion. 

897. A wet nurſe ought to be of a middle 

age, 
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age, of a good conſtitution, and exempt from 
all infection and diſeaſe. A brown woman is 
preferable to one that is fair, one moderately 
fleſhy, to one very fat, or very lean; one 
with good teeth, to one who has them de- 
cayed, or has loſt them ; aud, laſtly, one who 
has breaſts of a moderate ſize, ſtreaked with 
bluiſh veins ; with the areola a little elevated, 
the nipples well perforated, and of a conve- 
nient length. We ought alſo in the choice 


of a nurſe, to have a regard to the qualities of 
the mind. 


END OF THE FIRST VOLUME, 
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FE RR ATA in Vol. I. 


Par. line. 
26, 6. for, in their nature to oſſify, which they always do, read, 
in its nature to oſſify, which it always does. 
28. 6. for, interior, read, anterior. 
57. 23. place a comma after aſſemblage. 
59. 2. for, operate to, read, produce. 
62. — in the note, for, vol. ii. read, vol. iii. 
— 14. for, operate to, read, effect. 
96. — in the note, for, vol. ii. read, vol. iii. 
— — in the explanation of the fourth plate, A, A, for, antero- 
poſtero, read, antero-poſterior. 
— — 1n the explanation of the ſixth plate, for, M. Coutonli, 
read, M. Coutouli. 
296. 11. for, operate, read, effect. 
284. 13. for, its, read, it. 
316. 10. for, looked, read, looked upon. 
338. 10. for, chid, read, child. 
354. 5. place a comma after only. 
440. B. for, credited, read, accredited, 
453- — in the note, for, Iltle, read, little, 
512. 4 and 6. for, veinous, read, venous. 
649. 10. for, developed, read, enveloped. 
675. 8. for, protection, read, projection. 
742. 9. for, of, read, to. 
801. 9. for, we are obliged, read, we are ſometimes obliged. 
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